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OECLARATION byAPPLIOANT: nir+ftq tm qicln rri:

1) I her€by confirm thal all details rn thrs Form are True to lhe besl ol my knowledge. Any lalse slalement will render myApplrcalion E ongong assistance, it any,

Iiable lor rqeclion/canceilalion.

2) I solemnly confirm lhat assistance, if recslved from Koshrka Foundation, will b€ used only for the 'purpose', as statad in this Form. for which such assiatsnica

was requested by me.

iiift",iOfcrr,n- ffrat I havo not & wil not in tuturs. svail of rsimbursomont, in parl or in tull. from any other sourc€/omploy€./insuranc€ compsny. ol the amount

for which this assistsncs is rgquestsd
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1) By affixiog my signalure or thumb impressign gn this Form, I (Applicant) hereby agrqe & authoriss Koshika Foundetion and it s Trust66s lo

use/iubtish/put-up/ieproduce my name, address. photo & details ot tho'purpose". for which such assistanco is requested/granted, throwh eny

medium. inciuding Uui not limitsd to vorbal, print, electronic, lor solicltlng donatlons lor Koshlke Foundation and/ot disseminaliog infomatlon about it's

activilies/achi6vemonts. Such use ol my photo & details can be made by Koshika Foundalion beforo or aftor my treatment or lullilment of lho 'plrPose'

lor which assistancg rs berng requested.

2) I (Apptacant) turther agree that any such use ol ny name, ad(lress photo & dslails 0f lhe "purpose" IOr whrch such assistancs is roquest6d/granted,

;i nol automatrcaly enii(e me tor receiving or continurng the sard assrstanca- Th€ decasion for granting and/or continuing th€ assislance will rest sol€ly

with th6 Truslees of Koshrka Foundalron, and th€ir decisron is this r€gard will be finsl and acceptablo lo ma
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By affrxing hereunder, signalure ot our Authorised Signatory for recommending this case/patienl lor inanc€l assrslance f.om Koshika Foundation, ,xe

(Hospital) hereby affrrm & accepl followrng:

1) that we neilher sre prssently nor will in fulure avail gf frnancial assigtance lrom anothBr NGO or any olher source, for th€ same patienucasg, as we are

requesting to get l.om Koshika Foundalion. lo the exlenl lhal such assrslance is graoted by Koshika Foundation lf the rsqtested assistance is not granted

by Koshika Foundation, in pa( or in lull, then the Hospital res€rves rt's rlght to make up lhe shortlall trom another NGO or any other source. This

confirmalion essontially slates that lhe Hosprlal wrll not avail any duplcate assistance lor lhe same patienvcase from any other NGO or any other souace.

2)Theassistance from Koshrka Foundatron rs onlyfinancral innat!re The chorce ofthe kealm€nvprocedure advised/conducted by lhe Hospatalon the
patient, is based on lhe arrangemenl between the patienl & lhe Hospital, and is in no yray innuenced by Koshika Foundation. Hence, the Hospilalwill
assume sole & complgte responsibilily of the trealmenl & il s outcome E salely ol the patr€nt. and Koshika Foundation wrll have no rolg or rssponsibility
in the matler

f,qn qfir{i, rRert 61 qk t qrrdd'n 6i 'itfrrfl $rf+{n" t Rfdq (rr(dr t{ ftMtfm d srd l, firc lc (rsdra) f{q r6R t qrq c d6R 6ri tr
I ) cr fr r n) {dcn qh r fr qfrq { frfdq grrqa firS rn mrr0 {rqn qr firel ir< s}n i ERr tftnrqd { dt cr d d t, *d B [Ei "ciftrfi sr6'*rn"

t ftmfm/finfd sfi d s'sq d "siftrfi $r.€{H" Errr 'r<c 
i! ft tr qft'6iftr*r srr+yn" Em qlrrdr tnfd aftmrr+e tg r{r d frqr clm t ii qw a

ffi rq ilr cr*r0 Cm qr ffi rr< r-+rrn i sucar tl 6r xfu6r {{frrd rvdr tr rs lfu { ee cr wm I fr srsm Efrq q< s< rhtnrcd t{ tF
t( {c+rfr dgt q ffi lrq qFn d lti d'Dtfir

z. 'eiRror srr*m'i tff,r{ rnc-dr *c€ hftq elf q1 tr tfr vr rqcro gm d ri s(nr qr H 'r'i Bc-srwfuqr ar inq ti (c ERirrH

d rts 6r Elc t sil( "dfrror src*vn" m tn$
+1 d'n qt( 'dRr6r' d cli ttuqr qr frrCcTfl r(

!:FR ZN <rn qd tr vsfu f,.Tdrd { ri't * varq gr$ qt eri qri +1 Ert fiffi riff cd rs a

rtfli

10.03.2022

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

3nc<6 s ERlm qr srpa w firm

t 16/M.


