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DECLARATIOiI by APPLICANT: 3n+(6 (I rrfqq 'I,l
1) I hereby confirm thal alldetads in thrs Form are True to the besl ot my knowledge. Any lalse stalement will render myApplrcation & ongoing assistance. if any,

lrable Ior .ejeclion/canceilahon

2) I solomnly confirm that assistance. il roc€ived lrom Koshika Foundatron. will be usod only for the "purposo', as stated in this Form, tor which such assislance

was reqlested bY me.

3) I hereby confirm that I have not & will nol in future avail of r€imbu.sement, in part or in full, from any other source/smploy9r/insurance company. of th€ amount

for which lhis assistanc€ is requast€d.
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SIGNATURE of TRUSTEE I
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1) By affixing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and il's Truslees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose', lor whach such assislance is requested/granted. lhrough any

medium, including but nol timited to verbal, print, electronic, lor soliciling donations for Koshika Foundation and/or disseminating information about il's

acttvities/achievements. Such use ol my photo & details can be made by Koshika Foundalion belore or atter my treatment or fultilment of the 'purpose'

lor wh ch assislance rs being requosted.

2) t(Apptrcant) f!rlher agree thal any such use of rny name, address. photo & d€larls of the "purpose . for which such assistance is requesled/granted,

will n.)l automatically entitl€ me for recerving or continu n9 the said assislance. Th€ decision for g.anting and/oa continuing the assistance will resl solsly

wath the Trustees ol Koshrka Foundalron. and lheir decisron is thts regard wili be flnal and acceptabl€ to me
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By afliring he.eunde., srgnature of our Authorised Signalory for recommending lhis case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affkm & accept lollowingl

i; that we neitfrer are pr€senfly nor wilt inlutlfe avail gf financial assistance from another NGO or any other source, for the sam€ palienucase. as ws are

r;questing to get lrom Koshik; Foundation. to the exten{ thal such assistance is graoted by Koshika Foundation. lfthe requested assistance is not granted

Oy-foinixi fo-unOation, in part or in fult. lhen the Hosprtal reserves it's nght to m;ko up lhe shorttall from another NGO or any other source. This

confirmatton essentially stiles lhat the Hosprlal wrl nol avail any duplrcate assistance for lhe same patient/case lrom any olher NGO or any olhe. source.

2) The assistance Irom Koshrka Foundatton is onty f nancral in ;ature The chorce of the lreatrnenvprocedure advised/conducted by the Hospital on the

pltient, is based on the arrangemenl between lhipatienl & the Hosp tal, and rs in no way inlluenced by Koshika Foundalioh. Henc€, the Hospital will

liiu." *fe a iompf"te resp;nsibility of the tre?tmenl & it s outcome & safety of lhe patiofll, 9nd Koshika Foundation will have no role or responsibility

in the maller

"",t,t"t, "*qrt 
fti qh t cTrd^tt 6t'61f{rdr srr+flr'i frfdq srr{dl t( ffifl 61 ctd t, fi C t,T (Esdrd) f{q r*n i qr< c Rt6R fiA tr

t) cr f{ r n} {tqn dR r d qfqq l frf q wr.r ffi 't ({6rt {sm ql ffi erq etr t r< r}tnrqd { di qr d rt t, +S fr f,ci 'i[lRr6t 'na-*m'
d ffiflnnfd sF + E<q d.qtfir6r srrem" gm q< i! fa tr qE "6if{6r $rr€yH" m {urdl FHfr 3Tfrr{ffi{-i fu c-d( Td f*cl srfl t d ifiwdld

ffi irq lk ql6rt *ct q ffi rrq Fr{rtl{ { Rrrrdr tt 6r qFrsF grRra {gm tr vc 1fr { ee rn qm t fu qstra Efrq q<< ra tfu{lqd t{ ffi
fi [tqTfl d€{ qr m or.c {r.rc i rd dm.'dflt

z. 
,,Eittr*r qrrim" { d -ri wrT +<o Etdq rqii *1 rtfl c{ rsd|d m {,r{ ran qr f6i'ra srsF"'ef6ql a 5-rn tfr qr rwtro

+ *n fl fscq t olrr "siRr+I qrs€vn" rm ffi er el{ <sra d tr vcfu Erdra { tfr * rarq gw Cr qri qri +1 rrfr ffi tfr q'i 6e-dri

{ nfi dfftEi d,fr qk '6ifrrcl' 4i qii fft-fl q eqcrt

10.03.2022

APPLICANT'S SIGNATURE OR LEFT THUIilB IMPRESSIO I*mmt

4.-F


