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oEcLARATtOil by APPLICAi{T: qrk6 lRr sicqr cr:
'l) I hereby confirm hat alldetails in this Form are True lo the best of my knowledge. Any false statement will render my Application & ongoinq assistance, It any,

liable for rejectiory'Enc€llation.
2) I solemnly ionfirm lhst assistanc€, if reccived lrom KoshikB Foundation, will be used only for the 'purpose', as stated in lhis Form, for which such assistance

was requested by me.
iiitrer.ily connrm fra I have not E will not in future, avail of reimbursement, in part or in full, from any oth€r source/employer/insurance company, of the amount

for which this assistanc€ is requesled.
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1) By amxing my signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation.and it's Trustees lo

use/iublisfriput-up/ieproduce my name, address, photo & details of the 'purpose", for which such assislance is .equested/granted, through any

medium, inciuding but not limited to verbal, print, elecbonic, for sollciting donations lor Koshika Foundalion and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can b9 made by Koshlka Foundation before or after my treatmenl or fumlment ofthe'purpose"

for which assislanct is being requgstsd.

2) I (Applicant) furlher agree that any s,-rch use of my name, address. photo & details of the 'purpose', lor vYhich such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or cDnlinuing the assistance will rest solely

with lhe Trustees of Koshika Foundalion, and their decision is this regard will be final and accaptable to m€.

l) v{ nrg c{ iqci f,Rrq{ qr d,r} +1 cN 6,rTr{, t (rf,rtw) qv{ {refr +1 Sf 6cr tcd "6ffiI6l sri*{q qt{ zrd <rffi " 6t qftqa 6m (fr fu nc,

vm, qia d( cl fc{{"r E{ cq? { ifird t, Tt '61ftm" qat ?rd, {r, qrqrvql fst st{q t XfA ffiCftd 4k 3c€ffi d fu ffi 6 vqR qlqc

i yofr 6d * trq e'frqrr it vqr cr frlrol ii ran * csd ql rR i rrd + fiqq'lifurt nrsts{'c 40 q&t

2)d(qri<6)VecRtg[{(tfrttlrlq,TdI,staet(frc(lrnift{lI{t+qilqlixftdt!itrdrslFfi[Errll6<R?flTrrdrl l(sdqil
'nifua" w1rr4 ahrui ei fldq qfdc aft{ clta-crt d,nt

By afflxing heteunder, signature of ourAuthorised Signatory tor reclmmending lhis case/patient for financial assistance from Koshrka Foundation, we

in the mattet
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presenflynor wi in-luture avail of financial assistance from anolher NGO or any othar source, for the same patienvcase, as we are

rdquestin! to gef from foshik; Foundation, ro the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

bv Koshika Foundation, rn part or tn tull. then the Hospital reserves it's right lo m;ke up th; shortfallfrom another NGO or any other source. This

;;#;;; ;;;;"ilil rij"" tt'"i tt'" x""pit"l witt n;t avail any duplicaie assistance for the sam6 patienucas6 from any other NGo or any othor sou'ce.

2) The assistance lrom Koshika Foundatio; is only llnanciat in ;ature. The choice of the treatmenvprocedure advised/aonducted by the Hospital on the
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resp-onsibility of the treatment & it s outcoms & sarety of tho pstlent, and Koshika Foundation will have no role or responsibility
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