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OECLARATION by APPLICANT: 3il+(s tm lircvn qil

1) I hereby conllrm thal all detarls rn lhrs Form are True to lhe best ol my knowledge Any lalse slalement wrll render my Applrcatlon & ongohg assistance, rf any,

I abre lor rejectrcn/canc€llalron

2) I solemnly confirm that assistance. if received trom Koshika Foundaton, will bo used only for the "purpose'. as stated in lhis Form. ,o. which such assistanca 
I

was requested bi me 
I

giil,dOiconfi,i, tha I havo not E will not in future, avail of rarmbursement, in part or in lull, lrom any olher sourca/employer/insurancd company, ot the amounll

for whrch this agsistancs is rsquested.
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) By aftixing my signature or thumb impression on lhrs Form, I (Applicant) hereby agree E autho.ise Koshika Foundation and it s Trustoes to

use/pubtisfrput-up/reproduce my name, address, photo & details ol the'purpose', for which such assistance is requested/granted, through any

modium. inciuding but not timited to verbal, prinl, electronic, lor soliciting donatlons for Koshlka Foundatign and/or disseminating lnlormation about it's

activities/achieve;enls. Such use ot my photo & dotails can be made by Koshika Foundation before or after my reatment or fulfilment ol the'purpose"

for whrch assistance iS being r€quesled

2) I(Applicant)furlher agree lhalany such rrse of nry name address. photo E details of lhe purpose for which such assistanc€ is requested/granted,

will nol automalicalty entille me for receiving or contrnuing th€ said assrstance. Th€ decision tor granting and/or continuing th€ assistance will rest solely

wrth the Truslees of Koshrka Foundallon. and therr decisron is lhrs regard will be Finaland acceplable to me
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By aflixing hereunder, signature of our Authorised Signatory for recornmending this csse/palient for financial assistance from Koshika Foundation, we

lHosprtal)hereby afirlm & accepl followrng

i1 rnit we nertnd, are presenlt). nor wrlt inlutere avait of financial assislance from another NGO or any olh€r sourc€, for the sam€ patienucase, as we aro

r;questing to get from Koshik; Foundation, to the extenl that such assislance is granted by Koshika Foundation. lllhe requesled assistance is not grant€d

Uy-Xoinii"a fo-unOation, in parl or tn full. then the Hosprlai reserves rl s fighl lo make Lrp the shorl,all lrom anolher NGO or any other source. This

confumalon essen a y states that the Hospltal will ool avail any duplicate assislance for the same patrenl/case from any olher NGo or any oth€r sourcG

2) Tho assistance from Koshrka Foundatron rs only frnancral rnnature The chorce oflhe lreatmenvprocedure advrsed/conducted by the Hospitalon lhe

p;trent, is based on the arrangemenl between thepalient & lhe Hosprtal, and rs In no way influenced by Koshika Foundalion. Hence. lhe Hospitslwill

assume sole & complete resp;nsibilrly of the troatmenl & it's oulcome & salety ot the patient, and Koshika Foundalion will have no rol€ or rEsponsibility

an the matter

iqn qfttra, rRrq0 ql d( t qrrd/tt 6t "6if{r6r $rs*{R" { frfdq Hrrdr tg ffiIl 61 qr$ t, Cr{ fq (6w{ltl) fiq ra;n d qrq c Ft6R 6'ri tl

t)c[f6iniddqndrrdqEq{frfcqsrq-atrslnsr+rt{snqrffiq-{q}dt.Fr}ffaFrdld')qrdrtl,*ifrrcf"i6ifi{.illtE-ifli'
d ncwftof|rh ra d cEq t 'otRmr qn-*vn" gm x< tg f* tr cR 'Btfrrfl $r{dYlr' am (tr{dl FRfr qlfrt6,(6-d t Ir;r{( {fl feql qr t n} i[sdlfl

ffi lrq ih s{sr( cptt q ffi .r< r*nn i wrrn +i iifqcrr $fqn ru-m tr ve fe i qe co vrn I fr .]Tsdlfl frfrq c<< 3fit ttcrrd tE ffi
Jk {1610 dgl 4 ffi rrc {N? I rd tn.iflr
z. "+iftrn vrr*vn" d d,ri mrmr *era ftidc Jrifd 61 lr rifr c{ rwdrd rm d T{ rqn qr fri'rd iq-sR ffiq] 6r E{rs t'i {c rs H

aE

ltlq rd wffi rqrrs { r},fr * ron gwr dR qri cd nl vt fiffi t!fr cti r{Irdr

dfir
* d-s fi F[q t .xk '6ifrr6r vrcirn" gm i6S

61it'fr qt( '6tf{rdl" d +ii 1F6' q ffi tq

!?Fr{

10.03.2022

N

4-g


