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DECLARATIOiI by APPLICANT: qIA<r m dcqr trrr

1) I hereby conlirm thal all delails in this Form are True to the best ot my knowiedge. Any false statement will render myApplicalion & ongoing assistanco, if any,

liabi€ for rejectiory'cancellation.

a i,iilrliry-i""r'-irrri assistance, it receiveo ,rom Koshika Foundation, will be used only for tle 'purpose", as statod in thls Form. for whlch such assistanc€

was requested by me.
iiiriJi-uv Jl-"i-fi iri"t I have not & will not in futur6, ayail of reimbursomont, in pad or in tull. f.om any other sourc€/omployer/lnsuranc€ company, of ths amount

fo. which this assistanc€ is requested.
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lor,rrhich assistance is being requested.

2) I (Appticant) lurther agree that any such use of my name, addross, photo & details ol the 'purpose", lor ''vhich such assistanc€ is requostgd/granted'

will not automatically entitte me for recelving oi continuing the said asiistance. The decision for granting and/or continuing the sssistancs will rest solely

with the Trustees ol Koshika Foundation, a;d their decision is this regard will be tinal and acceptable to me'

r) fs rq-r c{ qci f,{ CR qr ii'rd 61Erq €.[6{, { ( qr}q6) irTff {6qfr dl Sfr m.{dr tqq'siR|6I srdllli qk E(d qrfrd " +} qfr5d qitlr tfr t{ nq'

qa, qtd .s\r sl fs-{FI r{ vq: { dfrt t, sC "aiREI" cqt {rS, <n, r+wo 1et dw i g.d ffrBfud qk srdfd{d + fr ffi c1 qsR etqq

t rqrR" 6d + fdq eFr{i tr it rq-r or f<fiol ii rars * crd ql rq i 5{i * tdq "dfir;t srt*e<" q <rS lxtr{a

2) { (qri<{,) rq rln i {tTd tf6 +{ rlc, c , +d qt{ frqol n f6 ftrfil + 6(llYd i nffftr t3i sn: qfi{dl ur uq<R rfi T{fir wEiiq{

1) By afflxing my sigflature or thumb impression on this Form l

use/publish/pulup/reproduce rny name, address, photo & detai

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

activities/achievemenls. Such use of my pholo & details can be

lk srorfr drqr qr ffi rrq qffi t 1d e,Il/dfft
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

l" oithu "prrpotat, fot t*hich such assistance is requested/granted, through any

soiicitlng'donations for Koshika Foundation and/or disseminating information about it's

maO" O"y xo"rtlu forndation before or after my treatment or fulfilm€nt ot the 'purpose"

tsins rm q1 d roc ql H'ri ar-<rwimr et 1w r!fr qq rqdr€
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' w€

{Hospital) hereby afirm & accept following
1)that we neither are presenlly nor will in future avai I of llnancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf tho req uested assistanca is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othsr source. This

conflrmation essentiallY slates that the Hospita I will not avail any duplicate assistance for the same Pati ent/case from any other NGO or any othEr source

2) The assistance fiom Koshrka Foundation is only financial in nature. The choice of the treatment/Proced ure advised/conducled by the Hospital on the

patient,
assume

is based on the arrangement betweon

sole & complete responsibility of the tr
the patient & the HosPital

eatmenl & it's outcome &
,and is in no way influenced bY Koshika Foundation Hence, the Hospitalwill

salety of the patlent, and Koshika ioundation will have no role or responsibility

in the matter.
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