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OECLARATtOtt by APPT.JCAxT: wi<r 7o rinn vr:
1) I hereby confirm fiat all debils ln his Fom are True to lhe best of my kno dedge. Any false statement will reMer my Applicalion & ongging a$eistance, any,

liablo br rejeclior|/cancdlation.
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was requosted by me.
Jiifiiioy il"n,i, tra I haw not & will not in future, avail of reimbucement, in part or in full, lrom any other sourc€/omploysr/insuranc€ compeny, of ho amount
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for which asslstanc€ is being requested.

2) I (Applicant) turther agrdthaiany such use ot my name, address, photo & details ol the 'purpose', tor whldr such assistance ls requested/granted,

witt noi automaticaliy entitle me ior receiving or continuing the said assistanco. The decision for grsnting and/or continuing the assistance will rest solsly

wlth ths Trustees of Koshlka Foundation, and their decision ls lhis regard will bo linal and acceplabls to mo.
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1) By affixing my signature or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/p urup/reproduce my name. address. photo & dehils of lhe'purpose' , tolrhict such assistance is rcquested/granted, through 8ny

medium, includ ing but not limited to vetbal, print, eleclronic, for soliciling donations for Koshika Foundation and/or dlssemlmting Informstion about lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlmenl olthe'purpose'
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By affixing hereunder, signature of our Aulhorissd Signatory tor recommending this case/patisnt lor financial assistance from Koshika Foundation, we

in the maUer.

,r't *n*ei, 
"""t "f 

lch { {cdit ft lii'riifirqir vrc*n't frfirq swc *g nxfift{r d qra t, fq,* aq (f,€rfls) frqmniclqcdtsR6dtr
r) qr f6 iii cdqB qt( a fr qFq { frftq rurqm nFd lk s{6r0 dRn qr trd q-{ qhr t rit tfr/qrcd il *i cr d ri l, +i fr rtIi "r]elfi vrd-aT{'

i imfirvffic r< * s<c { "amr sn-$' rq q< ig ft tr qR "rdfimr vrr*w" uo {rlqm trqft qfffime tg c-d{ ri frc qR[ I r] qEfi

ffi ir{ lh Tt6rt s{cl qr tES lrJq Rm i xUTdI +i 6I afrTfi {tfri 1qr[ tl rr 1E il ue rra va t fr q({ s Efrq rqr s< t'tqmi *g ffi
t{ {.6rt f,gt ct ffi q< mq{ t rff tqr&ftt
z. 

.rlfircr Frrerfl, t d 'r{ 
qlrc +q€ frfrq rqfe dtr r}rfr v< renm E{ Q t sfir qt ki TA zvmrffqlr5I f c t'ft \{ tFIirH

* +s 6r frR I qk .sifircr srg-tm, Em fss yrn cr cil <nc i* tr rsftri f,sdrc il tfr * ran q{u CR lclt sd al qlt ffi t'0 cd {Ei[c

d dt iilt'61fi'6r' d 6tt 1fr6l qr fffi r{ qqd I rfi rHt

(Hospital) hereby affirm & accept lollorving:
iiir,[i 

"6 
n"it"i r," presen y nor wifl in-tuture avait of f]nancial assistance from enother NGo or any other souro€' lor th€ same pstienucas€, as ws are
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