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DECLARATTON by APPLICANT: lcr+<S', ERr qiCql ri:
.l)l hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
2) I solemnly ionfirm that assistance, if received from Koshika Foundation, will be used only for the 'pu rpose', as stated in this Form, for which such assistance

was requested by me.
j-i1-1"-dOL:TIgIrl have not & wil not in futu.e, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount
-t-o7ir,ihi,YiEes:iiisYrft efsie-onE$eo.

l) i ds[n scr tt6 E{ yrFc t frA :tA qS fc-{{q +0 qq6rt d e$R Ffl F Fd tr qR qii ks{"r si 6rr qsfl qrn qldl t d tt IIdPTdl f{r6 ei qI Trfr tr

2)iiEruql{-6rq-dr{ftr'qiiRlqil$F€flr',tdqI{fit,-q-qil3cd'rssskqd$d+Hfrqlsrhl,dEqxrticlq.{']qTir
3) { gft 6(dr {f6 i{s narq-ar t-g a6 cdrT q1 'dt,rs{Fyr6rqfrrfiqrt-*"eFsrffirr<s}d/tr+r6r+crorc+{qdtesltdRafrqfaq{{1rl

aml

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

useipub'l3h>pu\-udtep@Auce Dy hDDb, >rrlbs!, ptDlD t rDlE$s Dtl$> }lr>Ds>-, SJsri)ii5sN3:ssislr'tsti<seqs€sl6i3nEsl$,<<sijs*.3Ry
meOium, inciuOini but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activlties/achieve;ents. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or lulfilment ofthe "purpose'

for which assistance is being requeited.
2) I (Applicant)furlher agreJthat any such use ot my name, address, photo & details ofthe "purpose", for which such assistance is requested/granted,

will not automaticatly entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

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

t) is rcr y{ orci E{ er{ qr ei,r} el srq E{rd{, { (qrd({) qrfr ndcfr ql SE E,cr riqq "qiftffi srdg{r qk sa-* qrfrif " *i elrrqd 6GI {t6 *{ nc,

c-dr,siadRdfs-{"rs€rcz{dFd*,Ti'dRrdr"geqqS,qr,qrflrcr$ii1iYc*g-dlfrhEd.}t(srdfdrddfoiffiSvsRqlqq
d xrfia q.{i + tdq qfrr{( tr tt vql $r fr-clor lt adm + YEd qI qR i E.{i + frs'qiRl6r qirsCg-{" s 'qrd 3ifu{n tl
2) i (!ir+{{) w<niv6qn{fd +{ 1q, q61, atd *(t{c{!rdfts€r{drtE<{.iinmii +Ti RiI: T€Frdr sT Eir{I( Tfr T{rdrl Ts qEiq {
'*lftr6l" !s( Ts+ qM 6r fl,lq ffiq str qlq+rt *{rt

APPLICANT'S SIGNATURE OR LEFT THUIi'IB IiTPRESSION :

qr+ffi d 6RIs{ qr ei$ ct fivm

(Hospital) hereby afiirm & accept following:
iiil;i;;;ii#;;; ;r"r"nrri'noi 

"tff 
in"frtrre avail of financial assislance lrom another NGO or any other source, for the same patienvcase, as we are

reouestina to qet fmm Kosfrik founaation, io ttre extJnt ttrat such assistance i6 granted by Koshika Foundation. lflhe requested assistance is not granted

by'i;;;ii"";"i,;;i;;, i" p"rt oii" t rr, tti, th; H;spitat reserves it's rightto m;ke up th; shortrallfrom ahother NGo oranvolher source This

nfiirnation essentially sdtes that the ilospital will not avail any duplicaG asslstance for the same patien case from any other NGO or any other source

iiTtre assistance troniKoslrita Foundatioriii oniy nnaniiat in riarurL. frre choice of tho treatmenuprocedure advised/conducted by the Hospital on lhe

pltiunt, iiujseo on ttru anangement between ths'patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

iiirri 
"oi" 

a *rpf"te respinsibility of the treatrrent & it's outcome & safety o, the patient, and Koshika Foundation will have no role or responsibility

in the matler.
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cl Ei,t dR 'qiRl6r'qn qii $r{r cI ffi {s qrrrd { r-A i}ff|
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Date of Surgery
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