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oEcLARATlot{ by APPLICANT: qri<$' E{I dqqr !-rt
'l) I hereby confirm that alldetails in this Form are True to the besl of my knowledge. Any falso statement will render my Application & ongoing assistance, it any'

liable for rojection/cancellation.
Z)isolemniy ionfirm that assistance, il received ftom Koshika Foundation. will be usod only for tho'purpose', as statod in lhis Form. for which such assistanc€

was requested by me.
iiif,",tUi -nn,i" ttr"t I have not & wi not ln future, availof reimbursement, in part or in tull, ftom any other sourcs/employ€r/insurance company, of th€ amount

for which this assistanc€ is requested.
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1)By affrxing my signature or thumb impression on this Form l

use/publish/pu!up/reproduce 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

for which assistance is being requested.

2) I (ApplicanD further agree thaiany such use of my name, address, photo & details ol the "purpose", for which such assistanc€ is requsslgd/Eranted'

\,Jitt not automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finaland acceptable to me.

l) ls ,'E c{ irci r61q( qr si,r} ql erq a'nqr, t (qrtw) qrfr s[qfd *1 5k 6(dl tc!'ntf{r6l s'lii{r{ qt{ Bs+ qfrql 'd uffi lF'cn {fr to rn,

c-dr, +a l|t sl f{flq i{ yq: { slfrn t, si "+iRror" w1<rfi, <n, qrq+ql rsi T(i{q i gil,Iftrcnd !qt{ Bq-df.rd n fra ffi s r{R qrqq

'i yqlta s,d + fdq qfir{a tr lircrcr fs-nq ii l€rq *crd?I<r<t6{i* ieq'cifrmr srsim" c qr{ qfE{d tr

2) d (!f,ri<6) Vq rn i srq.d tft fu rn, cin, $tA qk trd{q vi fr wlqnl d 3(iRqI i lnfu } d ER: ElFt EI aFqF rfr rd t w xliq I

'otRr*r" 61<vd <rH 6I ftltq ffiq dR tlq{rt dqll

By affixing hereunder, signature of ourAuthorised signatory for recommgnding this case/palient for financial assistance from Koshika Foundation, we

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of lhe 'purpose", lor which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundalion and/or disseminating information about it's

made bt Koshika Foundation before or after my treatment or fumlment of the 'purpose'

(Hospital) hereby affrrm & accept followingl
ir ir,; *i naittrrir are oresen vnor will in future avail of financial assistance from another NGO or any other source, for the same patienvcase' as we are 
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uv'i"riiiif ioir"orii"", in part oi rn tutt. tnen ttre Hospitat reserves it's right to m;ke up th€ shortfall from another NGo or any othor source This

c6nfiimation essentiatty st;les that the Hospitat will n;l avail any duplicale assistance for the same patienucase from any other NGo or any othor source'
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:ilil1;:Jffio-.;i;i;;;-"iil;iit;iih; ,reatment & it s outcome & safety of the patlent, and Koshika Foundation will have no role or responsibilitv

in the matter.
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