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DECLARATION by APPLrcA T qT4G Efi Tiqq VT:

1) I hereby confirm that all delarls in lhrs Form are T(re lo lhe besl ol my knowledge Any lalse slalemenl wrll render my Aoplicalon & ongoing assislance rf any

hable for rereclion/cancellalon

2) I solemnty conlirm that assrstaoce. rt recerved trom Koshrka Fouodaton wrll be used only tor lhe purpose-. as slated rn thrs Forn.lor whrch such asgslance

was requesled by me

3) I hereby conlirm that I have not & will nol in futur6, avail ol rcrmbursoment, rn pad or in full, from any othor source/employe./insurance compahy ol lhe amounl

tor which this a$Btance is requested.
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1) By aftrxrng my srgnature or thumb rmpressron on this Form. I (Applicanl) hereby agree & aulhorise Koshika Foundation and rl s Trustees to

usehubtish/;ut-'lpi rep.oduce my name. address. photo & details of the 'purpose". lor which such assislance is requesled/granted lhrough any

medium. rnciudrng bul not lrmited lo verbat, print, electronic, lor soliciling donations for Koshika Foundation and/or dissemlnatiog infotmalion aboul rt s

aclivltieg/achieve;enb. Such use of my photo & dotails can be made by Koshika Foundation bofore or after my lrealment or fulfihent of the "purpose"

for whEh assistance is being requested

2) I (Apptrcant) {urther agree that any such use of my name. address. photo & details of lhe "purpose'. for yvhich such assislance is requesled/granled.

wilt not automalrca y enlrlle me for recervtng or conlrnutng the sard assrstance The decrsion lor granllng and/or conlinuing the assastance will resl solely

with the Truste6s of Koshika Foundalion. and lhefi decision is this .egard will be final and acceptable to me.
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By alfixing hereunder. signature ot our Authorised S€natory for recommending lhE case/palrent lor financial assrslance from Koshika Foundalion we

(Hospitsl) hereby sffrrm & accepl lollowing:
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neifird. are presenll)a nor will in_luture 6vail ol financial assiSlancr from anolher NGO or any other source, for the same patrsnl/case as we a.e

requestrng to get from Koshik; Foundation. to the extent lhal such assrslance is granled by Koshika Foundataon. It the requested assistance is nol granted

ly'fostrifa fo-unOation. in parl or in full, then the Hospilal reserves it s right lo make up the shorttall hom another NGO or any olher source. This

;nlimition essentiarry sdtes thal the Hospatat wilt not avail any duplicaio assistance for the same patienucase from any other NGO or any olher sourca.

ii it'" itttrt ni" t ni Koshika Foundatio; is only linancral rn nature. The choice of tha lreatmenuprocrdure advised/conducled by the Hospital on the

pat,ent. is Uasea on tne arrangomenl beM,een lhapatient & the Hosprtal and rs in no way hfluenced by Koshika Foundelion Henc6 lhe Hospitalwill

!i.r." iof" a .o.pr"le resg;nsrbrtrty ot the treatmenl E rt s oulcome & salety of lhe palaent, and Koshika Foundation wrll have no role or responsibrlity

in lhe maller

rct qfo{n, rRrart ai !fli{ ( qrqd/t'i 6i '6ifrrfl $rr*F" { EFdc Efirdr tE ficEfi d Tff l, fiil ttl (f,!.rdro) fiq ron d qr* q RtsR 6ri

t ) q[ tF ? it qdqri qtr r fi cEq { fific snq nES lh q{6rt {Eli ?l tFs q.q sti t 16 tfrArcd { fi qr d ri l, it fe rct "niftIfi sri-€trr'

i fsnftnfinffr a*r d q<q i "6ifrrfi $r5*rr{'am v<< tr1 ft qR '6itm sr{&n" !I{l quqllr frrft wftrmfa tll rl{I rd frqr crin t n] qgrdre

ffi rrrq rrr 11516 grqt q ffi a-< n-<tqr i crrq.fi +i fi qfu6r trfin rsdr tr w 1fu i rw en inm I F+ grq'am tseq c(c Tft ffi,qFld t{ ffi
lh rrfit liErl qr ffi rq errn i 'rfr d,rrd'frt

:. ,.clftrm srJim" i d irl .r.rq *sa Fdfdq r{fr +1 lr fii c{ rw<n 6rn <1 q{ rafi qr fi6.i Td lrcR/rffrql 3 s r]'i qj rFrdrq

c trs d frcq l rh "dft6 srr€yn" !m ffi yrr 6r ct{ <nc cd lr rtfi+i rsao { rhi 6 Y rq g{sl sh fii qli 6t {T0 frffi tfi Et rsra

d d,i ift " 6tf{rfi" *1 ai{ 1fu+r o fl,rrit<ra ra II{d { .lto fit

'10-02-2023

Slgnatory


