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DECLARATIOT{ byAPPLICANT: nr&r+ En riNqr yrl

1) I hereby conlirm thal all detarls in thrs Form are True to the besl ol my knowledge Any lalse statement wlll render my Applrcalron 6 ongoing assistance, if any,
lrable lor relecton/cancellatron.

2)l solemnly conlirm lhalassishnce. rt recerved lrom Koshika Foundation. will bo used only fortho "purpos€", as stated in this Form. for which such assiatanco

was requested b) me.

3) I hedby confirm that I have not & will not in luture, avail of reimbursement, in part or in full, trom any other sourc€/employqr/insuranc€ company, of the amount

for which fiis assistancs is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hsreby agree E aulhorise Koshlka Foundstion and it s Trusl€os to

us€/pubhsh/put-up/reproduce my name, address, photo & details of ihe'purpose". lor which such assistance is requested/granted, lhrough any

medium, including but not limiled to verbal. print, electronic, for soliclting donations tor Koshlka Foundation and/or dlssemlnating informatlon about ll's

activilies/achievements. Such use ol my photo & details can b€ made by Koshika Foundation belore or aftor my trealment or fullllmont ol the 'purpole'

for which assistanc€ is being requ€sted.

2) I (Applicant) further agree that any such use ol my name, address, pholo & dgtaals ol th€ "purpose", for which such assislance is r€quesled/grant€d.

will not aulomatica y enlille me for receiving or conlinurng the said assrslance. The decision lor granlrng and/or continuing the assistance will rest solgly

with the Truslees ol Koshrka Foundallon. and lheir decislon is this regard will b€ finaland acc€plablg lo m€
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By allixing hereunder, srgnalure ol ourAuthonsed Signatory lor recommending this case/patient for financial assislance hom Koshika Foundataon, w€

(Hospital) hereby affirm I accopt lollow'ng.

1) that we neith€r are presently nor will in ,uture avail ol linancial agsistance from anothsr NGO or any other sourcB, for the samB patienucase, as w€ arq

requesting to get from Koshika Foundation. to the exlenl thal such assistance is granted by Koshika Foundatron. lt lhe requested assastance iS not granted

by Koshika Fouodation, tn parl or rn lull, then the Hosprtal reserves rt s rrght to make up lhe shortfall from anolher NGO or any oth€r sou.c€. This

c;nfirmation essentially states lhat the Hosprlal will not avail any duplicate assistance for lhe same pati€nvcass lrom any other NGO or any other source.

2) The assisbnce kom Koshrka Fo!ndat ol,] rs only financral n nature The chorce ol the lreatmenvprocedure advisod/conducled by lhe Hospital on the

patlent. is based on the a(angement between the patrenl & the Hospital. and is in no way inlluenced by Koshika Foundalion. Hence, the Hospital will

assumB sole 6l complete responsibilily ol the traatment & il's outcome & sa,ety of lh€ patienl, and Koshika Foudation wrll have no 
'ole 

or rosponsibility

in the matter

Eqt qfu{i, [Rrqt 61 qh { qrcd^i,fr 6i 'qnQrfl sre+{lr" t frf q rrrrm ig fimftvr cl crfr t, Cri f,c (aR{rd) ftr? !-{R I rrJc c *6R 6d tr

l)qrf6?nlT+mdhriiq&q{frfrs([rTllrf6dit{sl5rttsEqlffiqqdaiaxrtflnrqdldiqrdrtt,*iftrqt'EnI6lsrd-i{i'
* fissrftrvffir am * cqq q'6iRr6r $rd-Cm' Errr c< t{ f6 tr qfr "6tRr6r srr*flr' Em srTm fnfi uiFm,T *e tq r{r r{ ftqr q t il qs 6
ffi rrq rn vwt der q ffi er< q-<rn ri strq-ar dl cr afuen grfin rcm tr ve lfu I we Ell qnr I fr qtcira Rfrq q<< gcir tff/qcd t{ f6'ft

ft: E{rn g{sr qr m !r{ srqr t rd d'nr*'it

z. "eifrro src€rn' { d ,ri srrq-<r +{d FqFdq r-{fd d tr r}ff vr rwrra gm <1 ,I{ TdIr cr ff,a 'IA vssrqfrq at a*n t'fl ei rmm

* <tq 6r Ecq t oilr'sifrrqr vrcCm" m ffi mn ati r<rc d wffi rrqra { r}d d rcrq {efl Cn.cd cri d xr0 finffi tff c'i ugilfl

d d'fr dR "dRrfl" d 6t{ ltu6r q fqC<'i w qrrd rfi rtflr

't0.03.2022

APPLICAI{T'S SIGNATURE OR LEFT THUMB IMPRESSIOT'I I

*Y,,mflru*

v
5I

4--F


