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DECLARATION by APPLICAI{I: xr}(€ im slqq rr:

1) I hereby coollrm lhal all delarls rn thls Form are Irue lo lhe best ol my knowledge Any false statement w.ll renc,er my ApplrcatDn & ongorng assistance. iI any,

lrable for rerectrcn/cancelbtton

2) I solemnly confirm lhat assistaoce, if recerved from Koshrka Foundation. will b€ ussd only for ths'purpose". as stalgd in thrs Fom. for which suc'l| assistanca

was.equested by me.

3) I hergby confirm that I have not & will not in luture, avail of .eimburs€ment, an pan or in full, from any other sourcs/employer/insurancs company, of thg amount

for which this assistance is requ€sted.
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By alfixing hereunde., sagnature of our Authorised Signatory for recommending this case/patient fo. financial assisiance lrom Koshika Foundation, we

(Hospital) h€reby alfirm & accepl following

1) that we neither are presently nor wrlt in tulure avail of linancial assistance lrom another NGO or any olhsr sourc€, lor the same patienrcasg, as wq are

r;queslrng to get rrom Koshika Foundation, lo the exlenl that such assrstance is granted by Koshaka Foundalron. ll the requested assistance is nol grahtEd

by Koshik; Fo-undation, rn parl or ln full. then the Hospilal reserves rl s flghl to make up the shorlfall from anolher NGO or any othea source. This

confrrmanon essenlially states thal lhe Hosprtal wrll nol avarl any duphcale assrstance for lhe same patienucase from any other NGO or any olher source

Z) The assrstance from Koshrka Foundalron rs only f nancral rnnal!re The chorce ol lhe lreatmenUprocedure advised/conducled by lhe Hospitalon lhe

p;lrent, is based on the arrangement between the patrent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sot€ & complote responsibility of th6 troatmenl & it s oulcome & s8fety of the paliant. and Koshika Foundation will have no role or r€sponsibility

an the matler

1) By atfixing my signature or thumb impression on thrs Form, I {Agplicant) hereby agree & authorise Koshika FoundAtion and it s Trustees lo

use/pubtlsh/9ut-up/reproduce my name, address, photo & details ol the'purpos€'. fo. which such assistance is requested/granted, through any

medium, including bul not limited lo verbal, print, slect.onic, for soliciting donalions lor Koshika Foundation and/or disseminating inlormalion about its

activaties/achievements. Such use ot my photo & details cao be made by Koshika Foundalion before or after my tr€atmenl or fulfilment of the 'purpose'

loa whroh assistance rs being req!ested

2) I (Apptrcant) furlher agree thal any such use ol my name, address, photo & delarls ol Lhe "purpose . for vrhich such assislance is requested,/granted,

wilt n(rt automatica y entitle ms lor receiving or continurng the said assrstance. The d-ecision lor granting and/or continuing th€ assistanc€ will rosl solely

wrth lhe Trustees ol Koshtka Foundatron and thslr declsron is lhis regard will be final and acceptable to me

l) $ sri cr 3{ci r{drcl{ cr iiqd sl erc e,n+<, d tqrir+) i{rd ftcii 61 $ 6..dr (qs "Eiftmr srigm qt( s{r+ <rffi " *i efirgt wm (ft +{l l[q,

vm. slal fi d tu{1q {€ c€ { slfri l, sC "qlfrrcr" qq qd, qE, qrs-{rqr {ql v<t{q i lFl 'rfrfrf.rd 
qir BrdErql t firi GFS q1 vsn qqq

tr y{ri(d q'rt + roq ofuqi tr it v.n +t tcq{q ii rsrqdqi'dqtmi 6ri d tdq "6lnlat srr}s{" q <rfr irflr{-t tt

:l i t 311i66l iq m i F6qa t f* in m, vtr, sU CR idr{'[ n] f6 Elrrfi S rqM r{ uftfa i ji er: qf,FIi rrt FFIRrdGmr wlis{
"ffirfi" qq sq?i =clH 6t floi'q strdq uh <rw6rtr tr*,

rrnaFq't,rnrrteiEktqlcdd'nd"6iRr6Isrs-*fi'tfrfq{ilTdligffirtsflqrat,Hirq(Esimr)iremnr{cr<cffi6R6{i
t)qrf6?drrdqndnrffqfredfrftrqwrffiffi'hT({rfr{sr{qlt{rrqa}ataatinlTd{diqrirtt,iifrr{i"qifrIrlrFr{*'i'
{ fq$firmrrh r< * eqq I "qifirqr srr*fi" grn c<< tE f6 tr qR 'qitr*r wr*m'!t{ sEq-dr ffi afrmmr;a tE rar rfl foqr qn } d q{roa

ffi rq lh c6rt drql qt ffi 3r< rflur i {rrdr ti 6r ortr*n $trd rs tr ve 1fu { we ca vrtr I fq inqina Bffq qcq rft r}'nalcd tE tE0

+{ Frqrn ssr q ffi orq rtql d rd i,ndfrr

z. "+lftror vlr*rn" { d ,Ii qrrr +re f<tal rqtt rtfl c( rwdrd gm <1 d ron qr H,ri sc-sRsrrqr c,t $Ic lti qii rF a
* {q 6r Fcq t dE "sifrrqr srs-&r" EI{r ffi
+1 d'fl !ct( 'dfrr " 61 qti ttudr qr fdCqrt !q

6ii <<c d ir rqffi re-ac { tfl * ram $s{ qt qrt ed al Rrt ffi t'fl qi rwdra

<6 dtt

10 03.2022

Signatory

fl.:ic. iui,:'i r*... .c6


