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DECLAnATOT{ byAPPLlCAilr: 4rk6 !r0 dCql Y{:

1) I hereby confm hal all details in his Fom are True to the besl of my knowledge. Any lalse sbtement will render my Application & ongolng assltl'anco, if any,

liabls for r€jection/cancollalion.
2) I solemnly coifirn that assistance, if Gceived fiom lGshika Foundatjon, will b€ used only for the 'purpose', as stated in this Form fot which ruch assistanca

was rgquest€d by rne.

Siihr;by 
"onf", 

t at I hsvo not & will not in luture, avail oI reimbursement. in part or in tu

for rvhich this assistancs is requested.
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ll, from any other source,/Employer/insuranco company, ol the amount

of ft{q q! Eqr ssq lrqr cm I ri *t rtlw frra d cl {t.fr lt
H f6qr qrt,tr, qi w YrGc { q{ 
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SignatoryEDrsignati&i
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(Name ol 0r. & Regn. No. with StamP)
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Date of Surgery
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1) gy afiixing my signature or thumb impression on this Form. I

use/publish/purup/reproduc€ my name. address. photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

{Applicanl) hereby lgree & aulhorise Koshika Foundation and ifs Truslees to

ti oitt"'purpot"t. tol' *hich suqh assistance is requested/g'anted, through any

soticiting donations for Koshika Foundation and/or disseminatino informalion about it's

maae O'y Xoslifa foundalion belore or after my treatrnent or fumlment of the 'purpose"

for which assistanca is being requested.

2) I (Applicant) further agree that any such use o, my name. address, photo & detralls ol ths 'purpose', tor whlch such sssistancs is requested/granted'

will not automatically entiue me ror receivin! or continuing the said assistance. The dBcision ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thEir docision is this r€gard will b€ final and acceptable to me'
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(Hospitall hereby afilrm & acc€pt lollowing:
1) that we neither are presently nor will in tuture avail of tinancial assislance lrom another NGO or any other source' for lh6 same pstienucase' as we are

requestrng to get from Kosnita rounoation]iJ tltrJ eitent trat suctr asslstance is graniJ uy ioshrka foundation. lflhe requ€sted assistsnco iE not g'anted

bv Koshika Foundarion, in parl or in tutt, tren th;H',;;;i;i;;;; ti" ,ilnt ro rJt" ul tt'6 .h;rtfall from another NGo or any other source This

;;;;ffiil; ;:;;,i;,i; lii"" t],"i1,," i'""-r,it] *irl-n6i","ir anv orpricaie assistanceior ttre same patonucase riom snv other NGo or anv othor source'

2) The assrsrance from xost,ra rounoar,o,iis-o;i; ft;;;;i,; ;"il; ite ctroice ot irre t,eatmlnuprocedure advisediconducted bv the Hospit'al on the

patient. is based on th€ a,rangement oetweei itre'patLnt a tne Hosprtaf, anO is in no waiinnuenCed Uy Kostrika Foundation Hence th€ Hospitalwill

assume sole E complete responsibrlity ot ti! r,""i,i"ni a ir', o'ttottie & safety of the patient end Kosliika Foundalion will have no rolo or responsibility
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By affixing hereunder, signature of our Authori sed Signatory for recommending this case/pationt for financial assistance lrom Koshika Foundation' we
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