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OECLARATIoN byAPPLICANT: qr+<s tm mlln q-r:

1 ) I hereby confarm thal all detarls in lhrs Form are True to the best ol my knowledge Any lalse stalement wrll render my Applrcalon & ongoing assistance. it any,

Iable [or rejectron/cancellation.

2) I sol€mnly ;onfim that assistance, if received from Koshrka Foundation, will b€ used only for lho "purpose'. as stated in this Form, for vJhich such assistance

lYas requested bi me.

:;t nerirOy confrrm ttrat I have not & will not in tulurs, availol reimbursement, in pan or in full. from any other source/employ€r/insuranco company, ofthe amount

for which this assistanc€ is requeslod-
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1) By attixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fgund8tion and its Trustogs to ,

use/publish/put-up/regroduc€ my name, address, photo & details of lhe'purpose', lor rvhich such assistance is requested/granted, through any

medium. inciuding but not tim[ed to verbal. print, olectronic, tor soticltlng donations lor Koshlka Foundatlon and/or disseminating lnlormation about il's

activities/achievements Such use ol my photo & detarls can be made by Koshika Foundation belore or atter my treatment or fulfilment of the 'purposo'

for which assislance is being requesled

2) I (Apptrcant) Ilrther agree lhal any such use of my name. address. pholo & detarls ol the purpose for whrch such assislanca is requssted/granted,

will nrrt automaftcally entifle me lor recerving or conlin!ing lhe said assrstance. The decision lor granling and/or contanuing the assistanc€ will rgsl sololy

with the Trustees ol Koshrka Fo!ndalron. and lhorr decrsron is lhis regard vvill be final and acceplable to me
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8y aflixing hereunder, signature ol our Authorised Signatory for recommending this case/patienl lor linancial assislance from Koshika Foundalion, we

(Hosprtal) horeby atfirm E accepl follovJrng.

1) lhal we neither ar8 pr€sently nor wrll in future avail ot tinancial assistance lrom another NGO or any olh€r source. for lh8 samq pati€nucase, as we are

requesting to get from Koshika Foundation, to the exlent lhat such assislance is granted by Koshika Foundat@n. lf the requested assistance as not granted

by Koshika Foundatron, rn part or ln full. lhen the Hosprtal res€rves ( s r ghl lo make up the shorllall from anolher NGO or any other source. Thas

confirmalron essenlially states that the Hospltal wil not avarl any duplrcale assislance for the same palienVcase lrom any olher NGO or any olher source.

2) The asststance fiom KoshLKa Foundatron rs only frnancral rn nature The choice ol the lreatmonvproced!re advised/conducted by lhe Hospital on lhe

patrenl, is based on the arrangemenl belween lhe palrent & lhe Hospital. and s in no way influenced by Koshika Foundalion. Hence. the Hospitalwill
assume sole & complgt€ responsibility ol the treatmenl & it s outcom€ & salety ot lhe patrenl, and Koshika Foundation will hav€ no role or responsibility
in lhe matlet

rct.rflto{d, rRrlrt 61 Et( { qrd/t i 6i "6iRl6I srd-€{n'i Ffdq E[r{dr & firFlftyr 61 srfr t, f C f,c (rF a) f{q rdr * crq c *dr( 6'{i tr
l) qrf{ra}Tdqtr qtr d cfiq { frfnq sdq ffitr sr*rt {qr<qr ffi q<eh*snrir nrcd { dt qr d rt t, t* E aci "nifrm src*rl"
d ffiyvFfifd rfi t q<tr il'6ifrr6r sr6Cyn" Em r< tE f* tr qR '6itrrr sr3fi' Eru Hlrrdr Ffifr aFm,c+e tE rg{ d fqqr q l qwdrfl

ffi sr{ lt{ sr6rt *4 ql ftifr irq r*rrn i sntnr di 6r qfirdrl $frri rq tr rs yE { Iqc sF qrdr I fr erqmd Efrq q<< sft ta,qcd tE ffi
ir qr6r0 sgt cr m irc srn d Td drrt.d'flr

z. 
.oiftmr vrr€w" t d,ri wrcor +rd ffifl r{id +1 tr ri,i c( rgdrd ERr t,ri r-ff[ q fiFi ai s!-srvficr 61 5m tri qa rwrm

* sts 6I Eyq t qh "qifrrfl srr+m" gm ffi r+n cr d{ r<r< d tr vsfr rc-ara { trfr d rarc S{rfl xh qri urq;1 nt1 6g<10 tn G rFdE
sl d,i str'6iftrdr" +1 ci{ 1F16r 

qr ffi iq qrrd rtfr r

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

flt(5 i tRIm qI eP ot inm

t

Signatory

on of

K 6gnmq

4-F
10.03.2022


