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oECLARATION byAPPLICANT: 3n+fi 6l alwr vr:

1) I hereby confirm lhal all delarls in lhrs Form are True to lhe best ol my knowledge. Any false statement wrll render myApplrcation & ongoing assistance, if any,
liable lor rejection/canceilahon.

2)l solemnly confirm thal assistance. if receiv€d from Koshika Foundation, will be used only for lhe"purpose'. as stated in thjs Form, for which such assistranc€

was requested by me.

3) I h€reby confi.m that I have not & will not in luture, avail of rgimbursement. in part or in full, trcm any other source/€mployer/insurance company, of thg amount

for which thjs assistance is roquasted.
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agre€ E authorise Koshika Foundation and il's Trustoes lo

use/pubtish/put-up/reproduce my name, address, pholo & details of the'purpose'. for vihich such asslslance is requestodigranted, through any

medjum, including but not limitEd to verbal. print, electronic, for soliciting donatlons for Koshlka Foundation and/or disssminating inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation b6loro or after my lrealment or tullilmont of lhe'purpose'

for which assistance rs berng rsquesled

2) I (Applicant) Iurther agree thar any such use ol my name. address, photo & details ot lhe "purpose- fof which such assislance is roquested/granled.

will nr,t automaticalty enlitle me for receiving or conlinurng the said ass stance The decision for granlrng and/or continuing lhe assistanca will resl sol8ly

with the Trustees ol Koshrka Foundatron. and lherr decisron is lhrs regard will be final and acceptable lo me
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By afiixing he.eunder. signature ql ou. Authorised Signalory for reclmmending this c8s6/pstiont lor frnancial assistance from Koshika Foundation, w€

(Hospital) hereby afiirm & accspt following:

i1 thit we neitndr are prgsen(y nor wrlt inluture avail of financial assislance lrom another NGO or any other source, lor ths same patienucase. as we are

r;qu;sling to get kom Koshiki Foundation, to the extent that s!ch assistance is granled by Koshika Foundat@n. lf the requestod assistance is not granted

Oy-Koshit-a Fo-undation, rn parl or ln l{.rll, then rhe Hosprlal reserves rt s flght 10 make up lhe shortlall from anolher NGO or any other sourco. This

;nfirmalion essentia[y sr;tes thal the Hosprtal will not avarl any duplrcaie assistance for lhe same patjent/casa from any olher NGO or any other source.

2) The assistance from Koshrka Foundatron rs onty frnancral rn nature The chorce of lhe lrealmenuprocedure advissd/conducted by the Hospitalon lhe

pattent, is based on the afiangement beMeen thepatrefit & the Hosprlal. and rs io no way inlluenced by Koshaka Foundation. Hence. lhe Hospitalwill

lssume sole & complete resp6nsrbitily of the traalmenl & it s oulcomo & safety ol lha patrenl, and Koshika Foundalion will havo no role or r€sponsibility

in the matter.

r* qlq-{.d, rRr{t + qh { qcd/t fr 6i'6tf{rfl sr{-*r" t frfdq x[r{ tq fisslftyr d crd l, fixd rc (rFRli) f{R rqn i crlc c Rt6R 6rt tr

l) q[f6?nl dcg qt{ e q&q { fqftq vrrifl lE{ lh Rrcrt dr4r{ cr trnl lr:r s}o *zn ttnrcd { r*i qr d ri l, id hrqi "niftqt srr*{r'

d fimrR.rvfnfr sm * s<q { "6ifrrfi $r{+fi' rm r< fu f* tr qt '6tFra $rc*m' m qur fififd artmme fu r{I ad frql cr l ii qgrdrfi 
,

ffi q-< lF q(6rt dlq q ffi irq €-jgltr< ri sf,rq-dr +t 6| qftfi{ $fti lqir tr rc 1ft i we eu qR[ t f 3tIIrdIF Rtq qcr sel tt/Tlcd *! ffi
h {r6ri dgt qr ffi rr.q stqr d rd +fird'tr

z. "oifrmr srcCvn' d d ,ti strc +dd Ffdc r{fd +1 tr rtfl c{ rrrdro Em { 'ri ron qr H ,rd 3c-{rr,Tfrlt or 3rn t]'fl qc rq a

* sts 6I Fcq t dh 'dfrr*I srrd{ra" !m f6s

61 d,t Cn "4ifrffi" d ot{ ltufl qI tq+<r0 vs

rt{ c rd tr rtH f,q-drd { ti d rarc $$ oh qrt t +1 sd 6iffi ftt qi rmra

"rd d,ffr

10.03.2022

'.h

.la

ol t rlia'

4-F


