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oECLARATIOI by APPLICAi{Ti sEr<+ gm sr'rql cjr:

1) I hereby contlrm lhal all details in thrs Form are True to lhe best ot my knowledge. Any false stalemenl wrll render my Applicatio & ongoing assistance. if any.

liable lor reJsctorrcancellatron.

2) I solemnly confirm that assislance. if recelvod from Koshika Foundatron. will b€ us6d only for ths "purpose'- as stalgd in lhis Form. for which sudr assistancs

was requested by me

3) I h€rsby coofirm hat I hav8 not & will not in future, avail of rermbursement. an part or in full, f.om any other source/amployer/insuranca @mpany, of ths amounl

for which this assistance is rEqussted.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) horoby agre€ & authorise Koshika FoundEtion and it s Trustees lo

useipublish/put-up/reproduce my name, address, photo & detsils ol the'purpose". fo. which such assistance is requested/granted. th.ough any

medlum. inctuding but nol limited to verbal, print, elsctronic, lor solicltlng donations fo. Koshika Foundatlon andlor disseminating information about it'8

activities/achievem€nts. Such use of my photo & details can be made by Koshika Foundation before or after my treatm€nt or fultilmenl of lhe 'purlosg'

for which assislance is being requested

2) I (Applicant) ft rther agree that any such use ol rny name aodress. pholo & details of the "purpose" for which such assistance is .equested/grantod,

wi not automaticalty enlilts me for receiving or conrinurng the said assrstance. The decision for granling and/or continuing the assistance will r9st solely

with the Irustees ot Koshrka Foundatron. and lherr decrsron is thE regard will be Unal and acceptable lo me
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By afiixing hereunder, signalure It ourAuthorised Signalory for recommending this case/patient lor financial assislance f.om Koshika Foundation, rve

tHospiral) h€reby affrrm & accspl follow,ng:

1) thal we neither are presently ngr will in fuluro avail of frnancial assistance from another NGO or any olher source, for the sams patienvcass, as we arg

requesting to get from Koshrka Foundation, to the extenl that such assrstance is granted by Koshaka Foundatron. lf the requested assistance is not granted

by Koshika Foundation, rn pa( or in luli. then the Hosprtal reserves rl s nght lo make up lhe shortlall lrom aooher NGO or any other source. This

conlirmatton essontially stales thal the Hosprlal will not avar any dupiicato assistance Ior the same palrenl/case from any olher NGO or any olher source

2) The assrstance lrom Koshrka Foundatrol1 Ls only financral n nature The chorce ol the lreatmenuprocedure advrsed/conducted by the Hospatalon the
palrenl, is based on the arrangemenl belween lhe patrenl I lhe Hospital, and rs io no way rnfluenced by Koshika Foundalion Hence, the Hospital will

assume sole & complelg r6sponsibility of thg treatmenl & it s outcom€ & salety ol lhe patienl, and Koshika Foundalion will have no rols or rasponsibility

in the matler

6qi qF{-d, rRlert 61 et{ { {cd/t fr 6t "6if{sl Fr.€{ri" t Efdq {rrq-dl t! ffin d qrff t, CrC rq (rFdrH) f{q c-6R t crq q Et6R 6,d ll
t)qrfdrniqdqndnrfrqfre{frfeqs(I(irffit{{(5Ttdstrqrffirqdniamttntqdldtcridl,+ifrf,ci"siRr6'srf*{'r"
i fimrftwfirfd r€ d (!rq I 'Eifflfl srr+fi" ErIr {< t{ f6 tr qR "TiRrfl srts-€m" rm {rrq-dr ffid i[Fmrrcd fu r{I rd frqr qal t d lrwdrd

Fr0 r< tr q{6rfr +{qt qtffi rq r.*nn i qnarm di n ftrsr $firi rsdr tr w Ifu { ee qn qrdr t ft orpnra talq q< r< t'flmqd t{ffi
llr sr6rt dIqI cr m s=q mqr d id dqrrdrnr

z. "qlfu*r src*rn' { Fi ri sErq-fl +c-d Fcffi Jlth d ri,fl qr rmra m <1 ,r{ var qr H 
'rA 

BTslnftlr 6r arn tfl qi rema

+ {-s 16l Fcq t qt( "6tfr6r src-+{r{" Em ffi
+1 ri,fr .xh 'aiftr6r" d at{ lFfl q fq+\rt tq

di <Tc rd *r vsH tF R { rifr d 6n grer fi liri lri d sfl firffi t'ft G rsdra

I qfi tfr

10.03.2022

4-F

IaI


