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DECLARATION byAPPLICANT: T+clF iM lrlqqI !:T:

'1) I hereby confirm thal all details in thrs Form are True to the besl ol my knowledge. Any false slatemenl wrll render myApplicalon & ongoing assistance, iI any,

liab,e for reJectron/cancellatron.

2) I sotemnly confirm that assislance. if recerved from Koshika FoLrndation. will be us6d only for lhe 'purpose", as staled an this Form. for whic-h such assistianc€

was requested bi me.

3) I her€by cofllim that I have not & will nol in future, availot r€imbursement, in part or in full, frcm any other source/employ€r/insurancl company. of the amgunt

for which hig assisEnc€ is rgquestod.
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1) By atfixing my signature or thumb impression on lhis Form. I (Applicant) hereby agree & authorise Koshika Foundation and it s Trusless to '

use/publish/pul-up/regroduce my name, address, photo & details ol lhe'purpose', lor whach such assistance is requested/granted. lhrough any

medium, including but nol timited to verbal, print, electronic, tor soliciling donations for Koshlka Foundation and/or dissgminating inlormation about il's

aclivities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation betore or aft6r my trealment or fulfilment ol the'purpose'

for whrch assistance rs being requested.

2) I (Appticant) further agree lhat any such use of my name, address. pholo E details ol the "purpose . for whrch such assislance is requBsted/granted,

will n.rl aulomalicalty entille me for receiving or conlinurng the said assrstanc€. The docision tor granting and/or continuing lhe assistance will rgsl solely

wilh the Truslees of Koshrka Foundalron. and their dectsron ts lhrs regafd will be linal and acceptable to me
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/pationl for frnancial assislance from Koshika Foundation, we

(Hospital) h€reby affrrm E accepl tollowrng.

1) lhat we neithir are presgntly nor wrll in future avail ol financial assistance trom anolher NGO or any other source, for the same patient/cas€, as we arg

r;quesling to gol from Koshika Foundalion, lo the exlent thal such assistance is granted by Koshika Foundation. lf lhe raquesled assistance is not granled

by Koshik; Fo-undation, in part or tn full. then the Hospilal reserves rl s nghl to make up lhe shonfall lrom anothsr NGO or any other source. This

c;nfrrmation essenlrally states thal the Hosp(al wrll nol avail any duplicale assislance for lhe same palienvcase from any other NGO or any other source.

2)'the assrstance trom Kashlka Foundatlon rs only fLnancral r0 nal!re' The choice of the keatmenuprocedure advised/conducled by the Hospilal on the

;;tre;t, is based on the arrangemenl between lhe patrent & lhe Hosprtal, and is in no way inlluenced by Koshika Foundation. Hence, lhe Hospital lvill

iisr.e ioie a compt"te resp;nsibrtity ot ths troatmenl & il's outcome & salety ol the pattenl, and Koshika Foundalion will have no rolg or responsibility

in the matter.

f,qrt qEfd, rw{0 d q}( { qBdnH 6t '6iRr6l sE-CyR' d frfdc s[r(dr tg MIYI d qra t, Fri rq (r{,rdrd) i{El !-6R d cr{ c *6R 6'{i

t) qr f{ r d {dqn qtr I fl qFe { frfirq qfiTi[ lhd lk rr6rt {sn lt ffi u:c r*d i EF tfl,qrrd I di qr d ri i, *{ B rci 'afi'6t sr*n" ,

t ftn6rRrvFRfd !fi d q<q {'atftrrr crr*n" m q< l-{ fr tr qR "6itr6r srram" Em qtr{dl fnfr wftmnrc-a tg rgr 1ff Bqr qm t al qsdl€

t[fi ir4 ft rT1610 *qr q ffi sra s<lr]a r4 xrrq-m tr 6r xftrdr grfrd rq tr vs yfis { s€ 6tl cr l ft fiR 16 Efrq q<< 3c tinnd *E ffi
lk {c6rt drqt cr ffi rq erqr t qd dqr&,flt

2. 
,,*lRrfl src*rn,,{ d'ri qnq-m +{d fsfdq r{ft *1 tr riff c{ rqffa um <1 ,ri ran qr H 'ri rrqrwfuq 6r $rs rifl qc rs a

* *s qir frsc * q1 ',*iftmr srrtw,m ffi r+n cr ri{ <nq qd *r wft,rq aFdm { tfl * rqrn gw qt imi lrri al {rf, fuffi tfr cti rqdrd

d d,t dR "stttd' al d{ Itsdt qr trCqI0 Efl crrn { rIfir

10.03,2022


