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DECLARATION by APPLICANT: qTi<6 EM dqql CI:

'l) I hereby confirm that all details ln thls Form are True to th6 besl of my knowl€dge. Any false statement will render my Application & ongoing assistance, il any,

liable for rejection/cancellation.

Z) I solemnly i:onfirm that assistancs, it received from Koshika Foundation. will b€ us€d only for ths'purposg , as slated in this Form. for which such assistance

was requested by me.

Siitre;'confiim thar f have not & wi[ not in tuture, avail of reimbursem€nt, in parl or in full, from any olher source/employedinsurance company. ofthe amounl

lor which this assistance is requested.
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AGREEMENT bY AP (iflrt(d lrq 6u{)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundatlon and il's Trustees lo

useipuUtistrlput-upfieproduce my name, address, photo & details of the 'purpose', for which such assistance is roquested/granted, through any

medium, inciuOing UUi not limited to verbal, print, electronic, for soliclting donations for Koshika Foundation and/or disseminaling information about il's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion beforc or after my lrealment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Appticant) further agreJ that any such use of my name, address, photo & details of ths 'purpos€", for which such assislanco is requ€sted/granted,

witt noi automaticatty enlille me for receiving or continuing thg said assistance. Th€ dgcision for granting and/or continuing tho assistance will r€st sol€ly

with the Trustees of Koshika Foundation, 8nd lheir decision is this rega.d will be final and acc€ptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommeoding lhis case/patient for financial .ssistance from Koshika Foundation, we

(Hospilal) hereby affirm E acc€pl lollowing:

i ltnat we neitfrer are presently nor will inluture avail ol llnancial assigtance t om another NGO or any other source, lor the same patienUcase, as we are

r;quesling to get from Koshika Foundation. to tho exleni lhat such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

by Koshik; F;undation, in part or in full, thEn the Hospital res€rves it's right to maks up the shortfall from another NGO or ally other source This

c;nfirmation essentially stites that the Hospital will not avail any duplicate sssistianc€ for the same patiBnucase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The ctoice of the treatmenuprocedur€ advised/conducted by the Hospital on the

patient, is based on the arrangoment betyveen lhapatlent & the Hospital, and ls ln no way lnfluenced by Koshika 
_Foundalion. 

Hence, the Hospital will

assume sole & complete resp6nsibility of the treatmenl & it's outcom€ & salety of lhe patignt, and Koshika Foundalion will have no role or responsibility

in the matler.

rct 3qtofd, tarcrt ql q\ t crqdrthfr 6t 'dRtrl qrr*m' i frftrq s[rrdl t{ ffifl 61 qrff t, frc rq (rsrdrfl) t<e lrqn t qrq s *{R 6{e tr

l) q[ f6 r n] q-dcn qt( r fl qfrq { fsftrc srrrdr ffi lk et+rfl rirqn qr trd q-< qtc t zm t'frnrqd { d'i qr d rt *, ti h rri "qiftrdl sr-*rrr"

i tmrfiIyFnfr r* d sqrr { 'atfirqr vrr*rn' aa qc< +{ f6 tr rR'6ifirfl sr3'*|rr' Ero {f,rrdl fr{fr aftrr,T re tE rgr d f+qr qrdl t d qs a

ffi :rq ln srort risr qr ffi q< s*rrn t surdr tt sr rgflrqrr t$rd rq-dl tr rg S il qe ca crdl * fr qwtn Efrq q< stR t'finrrd tg ffi
tr sr+rt sen q ffi rrq srqi i ?d iqr+flt

2. "6tRr6r srrern" t d d swr *trd frfdq tr rlt qr rsara rm ('r{ strrr cr firi TA sTslv!frqr El 3nc +fi qd Ewdla

d{ <rn afi rffi uwme i t{ * rarc $fi qt qn Rri a1 {rt fiiffi tt qi rgtn
r* dfir

* d-s sI frcc t 3lk "EiRt6r $rrCfi" rr( ffi i5l

sl d'i dr{ "EiRrfl'61 o1{ $ra o Frff {

24.09.2021

SIGNATURE ol TRUSTEE I
qd rem r

4-F

APPLICANT'S SIGNATURE OR LEFT THUMB IiIPRESSION :

er+to * ERIsrr cr rr1i ot ftm


