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DECLARATIOI by APPLICANT: in+q-d dn F]lqqr !-r:

1) I hereby confirm thal alldetails rn thrs Form are True lo the best ol my knowledge. Any false statement wlt render myApptication & ongoing assistance. if any,

liable lor relection/cancellatDn.

2) I solemnly conlirm ttlat assistance. it rocsrved lrom Koshika Foundation, willb€ used only for the'purpose', as staled in this Form. for which such assislanco

was requested by me.

3) I hereby conllrm that I have nol & will not in future, avail ol i€rmbursement, in part or in full, kom any other sourc€/employer/insurance cqnpany, of lh€ amount

for which this assistance is.equested.
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1) By afijxing my signature or thumb impression on lhis Form. I (Applicant) hereby agree & aulhorise Koshika Foundalion and it s Trustegs to

use/publish/purup/reproduce my name, address, photo & detsils of the 'purpose", for vvhich such assastance is requested/granted, through eny

medium. including but not limited to verbal. print, electronic, for soliciting donalions fo. Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ol my photo E delails can be made by Koshika Foundation before or after my lreatment or fulfilmenl of lhe "purpose'

lor \^/hich assrslance is berng requested

2) I (Applicanl) f!.lher agree that any s!ch use ol my name. address. photo & details of the "purpose". for wh,ch such assaslance is requesled./granted,

will not automalically enlitle me for receivrng or continurng the said assrslance. The decision for granting and/or continuing th€ assistanca rvill rost Sololy

with the Trustees of Koshrka Foundal on, and ln€rr decisLon rs lhrs regard wrll be final and acceptable lo me
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By aflixing hereunder, signature ol our Authorised Signatory lor recommending lhis case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept lollowing:
1) that we n€ither arg presently nor wrll in lutLrr€ avail ol financaal assistanc€ f.om anoth€r NGO or any oth€r sourc€, for the same patignucase, as w€ aro

requesting to gel from Koshika Foundation to the extent thal such assistance is g.anted by Koshika Foundataon. lf the requestod assistance is not grantod

by Koshika Foundation. rn parl or rn full. lhen the Hosprtal reserves rl s fighl lo make up lhe shortfall lrom another NGO or any other source. This

confrrmatron essenlrally stales thal the Hospllal wrll not avarl any duphcale assistance for lhe same patienUcase from any olher NGO or any olher source.

2) The assistance lrom Koshrka Foundatron rs only financra rn nature The chorce of the keatmenvprocedure advrsed/conducled by lhe Hospital on the
patient, is based on the arrangement belween the patent & lhe Hosprlal, and rs in no way rnfluenced by Koshika Foundalion. Hence. the Hospitalwill
assume sole & compl€te rssponsrbility of the lroatmenl & il s outcome & safety of the paient, and Koshika Foundation will hav€ no role or r8sponsibility
in the maller

rqlt qfu{n,6<rcr0 ql .*{ t qqd/$fr 6t "dftrfi srs€fi" d frf c grrrdr tg ffitl d qfl t, fri rq (dgrd) frq Ir6R d qtq q Etirt 6rA

t)IItf6rn}{dqretrdqfrq{frfrrqmqnnrflftglsrt{mi!lffir<elair<tinrrd{d,}qrdrtl,*df*lci"Tlftr6rsE-*nr"
d M(ll,ffid rff i qEq { "6iFrfl crr*rn" m r< t1 fo tr qR'6tfrl6r $rrd{r' EB srr{dr tnfr $fir6,T6-d t{ c.dr rd frqr crdr I i qtrdrc

ffi lFq rF s{6rt *q sr ffi irq q-<trn d srrrdr tl ql rnrcr grfua ru-m tr velftlwecu qI tfu srFdrE Efrq q< sqr tdnlqd t tr6
ii rfl:qrn {m q ffi rr< slu{ d a6 d'Ildflr

z. "alRror vrr*rn" i d,ri qrc<r +{d trdq y{fr 11 tr rtfl c{ rsdrd rm t rri rqn qr H qi sc-srucfu'qr 6r Trn rtfl qc rsnrff

* <ts qt Ecc I qt{ 'Eifrrqr wcEm" rm firc1

o1 d,i !it{ "Eifrror" +1 oi{ tfr*l qr frCqr0 vs

<nc rd rsH rqrrs { trfr * ran Srw qh iirt cd d Rr0 edffi trt q! rs rR

r)flr

r66n in

10.03.2022

*

4--F


