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DECLARATIOI byAPPLICAilT: 3rdc6 tRI rircln Yr:

1) I hereby conirm that all delarls in lhrs Form are Ttue lo lhe besl ol my knowledge Any talse stalemenl wrll render my Applrcation E ongorng assislance rt any

|able for repctio.vcancellahon

2) I sotemnty conrirm thal assrstance, rl rocerved from Koshrka Foundaion. wrll be used only tor lhe 
_p!,rpose'. 

as stalecl rn thrs Form, lor which such assrstance

was requesled by me

3) I her;by cohfirm lhat I have not & will not in lulure, avail of reimburserhenl, rn parl or in full, lrcm any other source/employor/rnsurance company. of the amounl

lor which thas assistancs is rcquestod.
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1) By afrrx,ng my srgnal!re or thumb lmpressron on lhis Form. | (Apphcant) he.eby agree & authonse Koshika Foundation and rl s Trusle€s to

use/publish/put-up/reproduce my name address. photo & delails ol the "purpose , lor which such assislance is requesled/granted. lhrough any

medium. rnciudrng but nol hmrled to verbat. p nt, etectronic, lgr soliciting dgnations for Koshaka Foundation and/or dissemrnatihg hformalion aboul rls

aclivities/achievemenls Such use ol my photo 6l detaats can be made by Koshika Foundation belore or after my treatment or fulfilmenl of the "purpose"

lor whrch assistance rs being requlsted

2) I {Apptrcanl) lurther agree thal any slrch use o{ my name. address pholo & details ol lhe "purpose'. for which such assistance is requesled/grantgd,

wrll not aulomallcally enlrlte me for recervrng or conlrnurng lhe sad assrstance The decision lor granlrng and/or conlinuing lhe assistance will resl solely

with the Truslees ol Koshrka Foundatron. and lherr decision is this regard will be final and acceptable lo me
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By alfixtng hereunder. signature ol our Authonsed Signatory for recommendrng this case/pahenl lor frnanoal asslstance from Koshrka Foundalon. we

(Hospital) hereby afiirm & accspl lollowing:

iitr,ii *i n"tif'.i rr" preson$ynor witl an-future avail ol finsncial assistance from snolher NGO or any other source, for tho same patienl/case, as we are

,"qr"if,ng fo g"f tior'Xoshiki Foundalion, to the extenl thal such asgistance is granted by Koshika Fouodation. lflhe requested assistance is nol granted

ly'i"iiiii'" i,irrio"tl"", in pan ortn futt, ttren the Hospital reserves it! right to m;ke up lhe shortfall hom anolher Nco,or any other source. This

c6nftrmalion essontralty sl;les that the Hosprlal wil n;t avait any duplicalo assistanc€ for the sam€ patienUcase lrom any othe'NGO or any olh€r source

ii rn" i$trtin"" r,o,ri Koshika Foundatioriri onty flnancrar rn;alure The choice ol lhe lreatmenuprocedure advised/conducled by the Hospitalon lhe

piri"nrl" t"s"O on uu arrangement between ih;patient E lhe Hosprlal. and rs in no way influenced by Koshika Foundation Hence lhe Hospital will

assume sote E co.ptete resp6ns,brlrty of the treatmenl & tt's oulcome & salety Ol the patrent, and Koshika Foundation wrll have nO role or responsrbllity

in lhe maner

* 
"t-t. "*qIA 

d gt{ { {cd/t i d "fiifirfl sB-*{q" t fqfdc {!Tq- t( fi5stft{r.1 cra l, fird ?c (f,rqnrd) f{q IqiR { qrq q Rt6R qi{A

I ) qr f6 i nl q.itnr dtr r f fie { Efrrq nrsn nrs rn scrt dgrr qr frs q-a uh t 3{i li'inrcd I lfi !l d It l. +{ fr txi "!i1fiI6l $rr*m"

t frrqlftvfnft {fi d qqq i'(ttu5i srr+rtr' m q< ti! ft qR'ctfisr srr*rn" m wmr firifir irfuT/gft t{ c-{I ad ftqr cr t n) q(YitF

ffi :rq ik llr5r0 drcr q i5{l 3Iq E-dlq.r i qrrqnr tA qr qfud|r g{fri TE- tl fR lfu { ta 6rl crdr t fs lxg-an ffi q<< :ql tH/qra fu t+S

lrr rrad drqr q ffi :rq rll'n i rd tin,dfir

:. " *ifrr*r srr€rn " t d Tl qrEr +drd hidq r{fi si lr t'i Y{ rs{d m d n{ s-drr qr H Tt arcr Bq 61 3{q tf, qs rsdrd

i +r {i frqq I 3il{ 
.d,frlqir $Edrr{" gm FrEl s6r 6r tti <rn lr }r vefi rqrnrq { rr'iIi rcrn gnn qh lEIi qri ci glt fnffi t'fr G rEira

10-02-2023

air.


