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DECLARATIOTI bY APPLICANT: SIFIqs; E(t dqql YT:

1) I hereby contirm thal all details in tlis Form are True to lhe best o, my knowledge. Any blse statement will render my Applicatlon & ongoing assistance, if any,

liablo for rejecliodcancsllation.
2) I solgmnry;nfirm that assistance. if rec€ived fom Koshika Foundation, wiil b€ used only for th€'purpose'. as stated in this Form. forwhich such assistance

was requested by me.
liit i,tUi*"ti,in tr"t Ihave not & v/ill not in future, availof reimbursement, in part or in full, from any other source/Gmployerfinsurance compaoy, of the amount

for whhh this assistanc€ is requested.
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ad r<m :
SiGT,TATURE of TRUSTEE 1
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1) By aflixing rny signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/pubtistriiut-uptreproduce my name, address, photo & details of the 'purpose", for which such assistance is requesled/granted' through any

medium, inciuding but not limited to verbal, print, Blectronic, for soliciling donations ror Koshika Foundation and/or disseminating information about it's

activities/achieve;enb. Such use ol my pholo & details can be made by Koshika Foundation b€fore or after my treatment or fulfilment ol lhe 'purpose'

for which assistance is boing .equested.

2) I (Applicant) furlher agree that any such use of my name, address. photo & detaits ol the 'purpose', for which such assistance is requegted/granted,

,ritt noi 
"utoriticatty 

enti0e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptable to me.

t) gR eq: y{ qci vRffi qr ii,ri cl Erc E n6(, t (qriq6) iqcfi {[qfd 61 gft 6GI t{c'6lnI6I srdt{r ek 6s+ qrffi 'ti eflrqe et(l {fr fu na,

vm, std rct sl &wr rs cr* { s}ft-d l, Td "61frm' qql ?r0, <n, F{rql $t r(t{q t Yd qhfrfd qk rcofr[cl d H frs { vm qElq

i ,qltd 6'd + trq .alqTd tr tt vqr ur frc{ur ll ![rrq * crd qI rR t s,d + firc'5ifrrfi rtrJg${" c 46 afffti tr

2) I (qrirF6) rs <n * srrr (fr ia m, Ta, qta sh idd{"r r| fd qrIq d E\dxql i nifdt$ =u' ".t 
61 61rr<n ?o i?mr Yesis{

"alfir+r' qq1 TF+ qtH el finiq qffi qt( rrqorfi d'nt

By affiring hereunder, signature of our Authorised signalory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afllm & accept following:
1) lhat we neilher a.€ Presently nor will in future avail ol financial assistance lrom another NGO or any other source. for lhe same patienvcase, as we are

requesling to get from Koshika Foundalion. to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance ls not granted

by Koshika Foundation, in
conilrmation gssentiallY states

part or in fult, then lhe Hospilal teserves it'

that th€ Hospital will not avail any dup
s right to mako up the shortfall from anothe
licato assistance for the sam€ pati€nuc€se

r NGO or any other source. This
Irom any other NGO or any oth€r source

2) The assistance from Koshika Foundalion is only flnancial in nature The choice of the t eatmenuproced ure advised/conducted by the Hospital on the

palient, is based on the arrang ement betweon tho patient & the Hospitai and is in no way influenced bY Koshika Foundation. Hence, tho Hospitalwil!

assume sole & complete responsibility of tho treatment & it's outcoma & salety of the patient, 8nd Koshiha Fgundation will have no role or responsibility

in the matter.
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