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DEcLARATto by aPPLtcaNt cflt<T, Em qlqqr !x:

1) I hereby conllrm that alldetalls ln thls Form a.e True to the best of my knowledge.Any false statement will render myApplication & ongoing assistance, if any,

liable tor rejectiorrcanc€llation,
2) I solEmnly;onfirm that assistanc€, if roc6iv6d from Koshika Foundation. will be used only for lhe'purpose'. as staled in this Form, for which such assistance

was requested by me.

3)l her;by confi.m that I havo not & will not in fulure, availof reimbuEement, in part or in full, from any other source/employer/insurance company, oflhe amounl

for which this assistanca is requgstod.
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AGREEI,ENT by HOSPITAL (f,wdlfl !M R)

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION I
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By aflixing hereunder, signature ol ourAuthorised Signatory for recommending this case/palient for linancial assistance from Koshika Foundation, we

(Hospilal) h€reby afllrm & accept tollowing:

i )th;t w; noithdr arq presently nor will in tuture availof financial assistancs from another NGO or 8ny other source, for the sams patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is g6nted by Koshika Foundation. lflhe .equested assistance is not granted

by Koshik; Fo'undation, in pad or in full, then the Hospital reserves it's right to mak€ up the shortfall from another NGO or any other source. This

c;nfirmation ess€nliatly st;tes that tho Hospital will not avail any dupllcats assistance for lhe same patienucase from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

p;lient, is based on the arrangement between the patient & the Hospital, and is ln no way lnfluenced by Koshika Foundalion. Hence, lhe Hospital will

)ssume sole E completo resp;nsibility of the lreatmsnt & lt's outcomo & saf€ty ol the patient, and Koshika Foundation will have no role or responsibility

in lhe matter.
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1) By aflixing my signature or thumb lmpresslon on this Form, I (Applicant) hereby agres & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or f!lfilment of lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) furthe. agree that any such use of my name, address, photo & detalts ol the 'purpose", for which such assistance is requesled/granled,

wil not automatically entitle me for recaiving or continuing lhe said assistance. Thg decision for granting and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acc€ptable to me

l) w yrr c( qci rerfi qr f,rd ol yrq aqrfi, d (fiir+) lqrn {6cFi d ffr orar tqs'siRr+I Eri&n lgt Tr+ qtr " of qirqt era (f* fu m,

v , sld et( ni fr{(!| i{ yqe { qlfr< t, rC'clftror" qq qTql, <r{, crfl/q Isi {(tyq t {d 'rfdfcfitd 
d{ 3cflfrrd + H ffi S }qr{ tllqq

t ,crR-d eli d frc etrqa tr ti rrl w t**rv ii rorl * crd ql qF i 5d + f€c "qiftr*I srEds{" s <rd snrS"( tr

2) { (r[ri<6) Y{ rn t arm {f+ *u rn, vm, vhi o r f{{(!r qi fr {[rrdr d 
"it{qi 

i vtf( t na Enr T$rdr 6T !ir<R qi T<rar vc{q!{
'niRrar" qq er$ <rfiml cr fiotq fftc qtr crq6r0 *flr

24.09.2021

ry

SIGNATURE oITRUSTEE 2

qrd 6Rrt{ z


