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DECLARATION byAPPLICANT: 3drics 6m 'it'tw 't-l:

1) I hereby conlirm thal all detarls rn thrs Forri are True to the besl of my knowledge. Any false stalement vrill render my Applrcation & ongoing assistance, if any,

lable f or relection/canc€llaton

Z) I sotemoly confirm that assistance. if received from Koshika Foundaton, will be used only for the 'purpose", as stated in this Form. lor which such assistanc€

was requested by rne.

3) I her;by coflfifu hal I have not & will not in future. avail of reimbursement, in part or in lull, from any other source/employ€r/insurance cbmPany, of ths amount

for which this assistance is requ9sted.
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1) By atfixing my signature or thumb impression on lhis Form, I (Applicanl) her€by agree & aulhorise Koshika Foundation and at s Trustoss lo

use/publish/pufup/roproduce my name. address, photo & details of the'purpose'. lor whach such assistance is roquested/granted, lhrough any

medium. inciuding but nol limited to ve.bal. print, elect.onic, lor soliciting donations for Koshika Foundalion and/o. disseminating infornation about it's

activities/achievements. Such use ol my photo E details can be made by Koshika Foundation belore or aflar my treatment ot fulfilmenl of lhe'purposar

for whrch assistance is being requesled

2) I (Apptrcant)furlher agree that any such use of rny name address, photo & delails ot the "purpose" for which such assistance is requested/gGntsd,

walt nol automaticalty enlilte me for receivtng or conlinuing lhe said assistance. The decision for granlrng and/or continuing the assistance will resl sol8ly

with lhe Trustees of Koshrka Fo!ndatlon. and ths r decisron is lhls regard will be final and acceplable lo me
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By ailixing hereunder. stgnature of our Authonsed Signatory lor recommending this caso/palienl lor financial assislance from Koshika Foundation, we

(Hospital) hereby afiirm & accepl lollorving:

t; tnit wi neittrdr are presontly nor will in lutur€ avail ot tinancial assistance from another NGO or any other source, lor the same patienvcase, as w€ ar€

requesting to get from Koshiki Folhdation to the extent lhat such assistance is granted by Koshika foundation. lf the requested assistance is not granted

by Koshik; FoiJndation rnpanorrnlull. lhen lhe Hosprlal reserves it s nghl lo make u p the shonlall from another NGO or any othet source. This

c;ntirmatron essentiatty states thal lhe Hosprtal wrll not avarl any duplrcate assistance tor lhe same patrenvcas€ from any other NGO or any othor source

2) The assistance from Kosh ka Foundatron 1s only frnancral rnnature The choice ot the lreatmenuprocedure advrsed/conducted by the Hospilalon lhe

p;tient, is based on the arrangement between the patient & the Hospilal, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole 6. complgte responsrbilrty ol the treatmenl & it s oulcome & safety of the palient, and Koshika Foundation wrll hav€ no role or responsibility

in the matler

6qt qft$, [RqIt d qt{ { qgd/0't 6i "dRr6l $rs-ifi" i Ffdq grrrdl tg ffifl 61 qrfr t, ffi 6q ((sdrd) f{q Y6R { qrq q Et6R 6{i

l)crlrcni{dqndnqdcEe{fsf q{rrc ffi lh {(6rt {sn cr ffi rrq stt i Em r}rfrnrrd ldi qr dri t, id f+ f,ci "r6lfiI6l $rs-*{R'

d fisslft{./ffid rff d (<q { '61trfl srs*lrr" rm *< fu ft tr qft 'ntfiriFr qrr*m" Em €rl{dr frnfr aiRmrr+e fu rqr rd tsqr cm I al qttr s

frS rrq tr ql6rt fm ql ffi er-< r+rrn t anq-m *i qr orFr6R g&rd ra-a tr 5e 1E { ee ea qrdl I fr .rlIqnrdr Efrc q< sm tftmrd *E ffi
ft E{rt drql q ffi rq qrq? i Td dnrdfrt

z. "aifrrrr rrc€rn" { d rr{ ffir+ +{d trrq rqfr *1 tr r},i c{ rqdtd um d rr{ rer ql H'ri srcr,Tfrql er 3rrc td Fi rs g

dctsqlfrcqIe{h";tftrct$rsCIrr"lmfirdrwrer:rl{<<nqi ysHrg-a{tfl*rarvgrmfiqricridqTAfilcqr0t},iGrqs
rd dfir

10.03.2022

S|Gi'IATURE ot TRUSTEE 2

ard rmm z

4-F

6i it'fl qt( '6tRr6r' a1 qti $rfl q fqq<ffi s€


