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DECLARATIOT{ by APPLICANT: xr+{{ Bm slrrfl {r:

I ) I hereby conlirm thal all detarls In thrs Form are True to the besl ol my know,edge Any lalse stalemenl wrll render my Applrcalon & ongoing assaslance. if any.

I 

jable for reieclprrc€ncelhtion.

2) I sotemnly;onfirm thal assistance, if rgceiv6d from Koshika Foundalon, willbo us9d only for lhe "purpose". as slated ln this Form. fo. which such assislahc€

was requested bi me.

Siihi'ir-nli. tha I have not & witl not in luture. avail ol roimburs{,mont, in pari or in tull, from any other source/smployo/insuranc€ company, of th€ amount

for which lhis assistancs is request€d
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1) By affixing my signalure o. thumb impression on lhis Form. I (Applicanl) hereby agree & authoriso Koshika Foundalion and it's Trustees lo

use/pLrUtisn/put"uplieproduce my name, address, photo & details of the "purpose", for whach such assistance is requested/granled' through any

medium, inciuding but not timited to verbal. print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about il s

activities/achievements. Such use of my photo E details can b€ made by Koshika Foundation belore or afler my treatment or fulfihent ol the'purpose'

for whrch assistance as being r€quesled

2) I (Appticant) further agree that any such use ol my name address. photo & details ol the "purpose" lor whrch s!ch assistance is requested/granled,

wi n(rt automatrcally snii e me tor recerving or continurng the said assislance. The decision for granting and/or continuing the assislance will rest solely

with lhe Trustees ol Koshrka Foundalron. and lherr decrsron is thls regard will be linal and acceplable lo me
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By alfixing hereunder, signature of our Authorised Signatory for recgmmending thas case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby aflirm A accept following:

ir ir,it ,re ne,tner sre oresenfly nor wrlt rn tuture avail of financial assistance hom anoth€r NGO or any othor sourc€, tor the 6am€ patient/cas€, as we are 
.

#,jrl;irs'; i"i rii.'Ki.r,ifJ rounJi,,on. ro t e extent that such assistance is g.anted by Koshika Foundatron. lt the requested assistancs is not granted

ov"rJli,i'" i":r"0"i,"", ; parl or rn tult. then the Hosprtalreserves rl s rght to make up lhe shortfall from another NGO oI any other source This

c6ntiimat'on essent,atty states lhal rhe Hospllal will not avarl any duplicai€ assislance lor lhe same patlenvcase from any other NGO or any other source'

ijrne aiiistan"u tro, Koshrka Founda|orlrs onty frnancra rn riatuie The choice ol the treatmenuprocedure advised/conducled by the Hospital on the
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r€sp;nsrbrtrly of th€ treatm€nt & tt s outcome & safely ol lhe par;€nt. and Koshrka Foundatron wrll have no 
'ole 

oI rssponsibrhty

in lhe matter

a",t ,tw. 
"**t 

a qk { qrcd,lhn 6i "6tf{6' 5B-cflr' t frfdq snm tg ffiYr dl qrd l, frt rq (rEi[a) fte r*n i qm c EI}6R 6d

l)rtf6;al{dqndhrsqFq{Efq{fi{nnrsrnsrcrtdrqr{clftsq.rrP}dtr*Itn/qlqe{rn'lqrdrtt,t*Fr|qi"d}ft6tsrrdrtr"
t ftmfinfirfi sff d {qq q 'Elf{rrl qITCw' !m t< tE ft q& "6ifrl5t srr*rn" m ttl[dl fififr wfrromea ig rg d frqr sr l ii qs s

Fr6 ,-q ft srcrt Cgt qr GES rrq E{rrn d qtrq-dr ti sr sfqs[ grfun ralt !s 1& { EE 6rr crfl I fu 3dstflfi Effq q(( sR +frfficd *g frfr

lh sr*rfl rteqr qr ffi r< qrqr t ld inrdfit

APPLICANT'S SIGt{ATURE OR LEFT IHUMB IMPRESSION

qr+fi $ i{YrF

z. "oiftrqr vr:-*ar" i d -r{ wrrn d{d frFdq !-{fr

* d's 6l Frq t dR "6iRI6t vrr*w" w ffi ren

61 d,i qk'4iftl6l' +1 oX lfr+r qr ffi vc qnd ,nfr dflr

+1 ri'fi cr rs a rm { d r-dlr qI H qi sqsKrrfucr 6t arn i'ff qq [Rirc

'10.03.2022

otr!..d|

<nq rfl lr rqH re-<ra i rlri * rarc nrw qt siri cri 61 {I0 eqffi ftt qq rsdri


