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DECLARATION by APPLICANT: 3rrtrfi Em riqqr qr:

1| I hereby confirm lhal all delarls rn thrs Fornr are True lo lhe besl ol my knowledge Any lalse slalemenl w,ll render my A9p|calion E ongorng assistance. rt any

Iable for repclDn/cancellaton

2) I solemnly ;ontirm that assistance. rt received lrom Koshrka Foundatlon. wrll be used only lor the purpose-. as staled rn thrs Form. lor whlch such assrstance

was requested by me.

3tiher;by confi;m that I have not & wi not rn tuture, avail ol reimbuBement. rn parl or in full, from any other source/emPloyodinsurance company of lhe amount

for which this assistancs is reqLEsted.
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1) By afirxrng my srg6ature or rhumb rmpressron on thrs Form. l(Applicanl)hereby agree E aulhoose Koshika Foundalion and il's Trusle€s lo

use/pubtish/put-up/reproduce my name, address. photo E details ol the'purpose . tor which such assaslance is requested/granted. lhrough any

medrum, inctudrng but nol limited to verbal, print, electronic, for solrciling donataons ,or Koshrka Foundation and/or disseminaling intormalion aboul il s

aclivities/achievemenls Such trse ol my photo & details can be made by Koshika Foundation betore or after my lreatmenl or fulfrlment ot the "pt rpose'

lor whrch assistance is being requesled

2) I (Appt,cant) furlher agree that any such use ol my name. address pholo & delarls ol the purpose". for which such assistance rs requgsted/gaanled,

wrll not aulomaica y entltle mG lor recervrng or conlrnuing the sad assrslance The decision lor grantrng and/or conlinuing the assistance u/all rest solely

wilh the Trustees of Koshrka Foundatron. and their decision is this regatd will be final and acceptable to me
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By affiring hereunder. signatue ol our Authonsed Stgnatory for rccommendrng lhrs case/patenl for frnancral assrstance from (oshlka Foundation. lve

{Hospital) hereby aftrrm & accepl tollowing.
1) lhal we neilher are presently nor will in luture avail ol financial assislance from onother NGO or any other source, lor the same Patienvcase. as rf,e are

requeslhg to get from Koshik, Foundation, to the exlenl lhat such assistance is granted by Koshika Foundalion. ll the requesled assistance is nol granted

by koshik; Foundation, in parl or in full, then lhe Hospital reserves il s rjghl to make up lhe shortfall from another NGO o. any olher source. Thls

confirmation essentialty stales that the Hospilal will not avail any duplicals assislancs for lhe same patienrcaso lrom any othsr NGO or any other source.

2)The assistance lrom Koshika Foundation is only finanoal rn nature. The choice ot lhe treahenuprocedure advisgd/conducted by th€ Hospital on the

patient. is besecl on the arangemenl between the patient t !he Hosprlal and rs in no way rnfluenced by Koshika Foundation Hence. lh€ Hospilal will

assume sole E complele responsrbtl(y of the treatmenl I ('s oulcome & salety of lhe patienl, and Koshika Foundation will have no role or responsabrlity

in the matler

6ctqfofd,rm$tsflid(iclrd/tfl6r"{ifrr6r$rrgm"ifrfdq{tl{drt{fis$lftfldcrffl,fittq(rgrdla)Eqroniqr<qdqR6rdlr
l)qrfr?ii{dE?dkrfq&qiFftqwn'flnr$lksrcrt{snqlfrrdrqstrtEmrirfrnrqd{dtqrdrtt,itfrtct"uifr!fi$B-€m"
i firqftrvfnfrr axr d qqq { "Cifrrfi sr.+fi' 6m r<r *q fr cR "6Yilqr $GFirr" lRl qrrqm ffir lEfiI6mra *6 rqr d frqr wrn I il sr$dr€

ffi rq rn rraa drqr q ffi rq r-errn i snqm ti cl qnr6r $hri rea w lfu { ee 6tt nr l f{ nsara Rffq cR Tft tnanq:d t{ ftrS
itr qrqr0 den qr ffi rq qlqr i 16 andfrr

:. " +ifrra srr€rn" ri d,ri rrrq-ar ei{d F{fdq !-{fr +1 lr iif c. rwdri lm d d smr q Frd lri srsrvcfrq 3nc fti cc rs G

+{qdfrqq**{'61frrcrsrliyn"Emm1611616i!<rc?i rqfrrqirrl{frqrnrqgrqldT3{irddRltftfftliqqrmna
d tr qk "6if{m" 61 6r{ 1frdr qr ffi rs qrqd { lfr ffr

10-02-2023

I

Signatory


