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DECLARATIoN by APPLICANT: sat(6 lm tisqr qI:

1) I h€reby confirm 0!at all details in this Form are True to the best of my knowiedge. Any false statoment rvill render my Applicaton & ongoing aisistance, if any,

liable fof GjectiorJcancellation.
2) I solernnly ;nfirm hat assistanc!, il received from Koshika Foundation, will be used only for th€ 'pu,posg', as stiated in this Form. fo. which suci assistance

was requested by me.
iiitre,iOiconn,in trat I have not & will not in future, avail of reimbursemgnt, in part or in full, from any other solrce/employer/insurance company, of the amount

for whlch this assistance is requested.
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.1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fgundation and it's Trustees to

use/iubtish/put-up/ieproduco my nam€. address, photo & details ol the 'purpose-, for which such asslstance is tequested/granted, through any

modlum, inciuding bui not limited to verbal, print, electronic, fo. soliciling donations tor Koshlka Foundallon and/or diss€minating lnformation about i{s

activities/achieve;ents- Such use ol my photo & details can be made by Koshika Foundation belore or 8fie. my treatmenl or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & detalls otthe'purpose', tor which such assislancs is requested/granted,

witt noi automiticatty enti{e me for receiving or continuing the said assistance. The decbion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be finaland acc€ptable to me.
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By affixing hereundo., signature of our Authorised Signatory for roc$mmending this case/patient for financial assistance from Koshika Foundation. we

(Hosprtal) hereby afiirm & accept lollowing:
iiif,Si*i n"iGr r," presentlynor wlll injuture avail ol financial assistance t om another NGO or any other source. for the same patienucase, as we ars 

.

requesting to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

uiio"iiir,'" io'rno"tion, in part o. in fu[, then he Hospital reserves lt's right to m;ke up the shortfall trom another NGO or any other sourc€. This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicaie sssistance for the same pstienucase from any oth€r NGO ol atry other source.

iifne isiist"n"u t o, Koshika Foundatio; is only financiat in nalure. The ctoice of the treatmenuprocadure advised/conducted by the Hospital on lhe

pitient. is based on tfre arrangemont botween tho patient & the Hospital, and is in no way inltuencad by Koshlka Foundation. H€ncs. ths Hospital will

liiur" sole C corpfete resinsibility of the treatnent & it's outclme & sstety of th6 palient, and Koshika Foundation will hevo no role or responsibility

q-m, qtd dn cl tu{{"r rs cq? { sf(d t, ?C '61t6r" qq q$, {r, qlq{/d I€t Ett{q t gd fflfrfqcl qi{ 3wfrrd * fri ffi d rm qrEiq

irerlt!6{i*Rrqqftqrr iirqrtrEcrqiirtrn*wdqrrni6{i+kc"dfrtdl$rdi{r"c?rSqfrW
2) d (qri<6) rsmtwqntfrfuTc,!al,$td dh fisrll ql ft qll*rr + E1ircf t $ili t nt RR: {rFm if,I ftET{ 16 fim| tgqiqiI
'c)ftrn' qq vrd <rtnl6I frtq qfrc q1r rlq+r0 i'nr

d d'fr qk "6tf{r6r" c1 cii sfa6l cl ffi w qlci { rff r},frt

0443-2024

[Lqd'l
,1

qlFt

Dr.

in the matier.

rqtqfiry,r<wn*qktqrcd/t'ffd'6lR'6IF3-crr"{frfcRwqnr*gffi{t1qdt'fcif,c(rsm€)frercntqr<qdqt6{itr
l ) qr fr r ni q,tclr dR r f qfrq { fqRrq Errdr nrfr lh s{Frt tFrr 1l frd ir< uin t z*r t /qrc{i i dt qr rt ri l, ** fr Ir'li 'dtl6t sr6-am'

t fisfifillifinfd e-ft * s<s { "ffim !rr*rr'm q< *gfri cfr'6ifrr6r slr*w" E{ ruq flnfd afrw{Itr.a furgrrd 6cl qnr I ni a{F{d[a

fir{ q-< lt{ {rort tFl qr fr$ q-{ T+rqr i {rr{i[ tl m qfisn lrfrn rgir tr fs lfr il w uu qR[ t B rrg a &frq E! E*r tft/qrqA tg tFS

rrl srcrt dgr qr ffi q< vqr i ad d,rv*flr

z. "ciftrn vrr*m' { d ,rt rurc- *{o frfiq rtfa +1 r}fr qr reirs E[ { r{ RrE cl f6i 'rq 3r{riffi'qr 6I ! c t'ft q{ rFdR

* ts 6r i{cq t lnt "dRr6r $rdi+m" !m frS Jr6I{ 6I eil <nq ifr rsR f,Fdrd il tfi d ror< gru a]r od ed * wt ftC<rt tfi qc' lFilq


