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DECLARATIoN by APPLlcalTr qli<r !m qiqql cr!

I ) I hereby conlirm thal all d€tails in this Form are Trug to the b€st ot my knovd€dg€. Any false statem€nt wlll render my Application & ongoing assistance, if any,

liable for rejectiorvcancellstion.

2) I sotemnly;onfirm that asslstance, it receiv€d trom Koshika Foundation. willbe us6d only ro. ths'purposE , as slated in $is Form, for which such assistance

was requested by me.

3) I her;by conliin that lhave not & will,!ot in futur€, avail of rEimbursgment, in pador in full, from any othgr soutce/employ9./insurance company, of the amount

for which this assistance is requestgd.
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1) By afiixing my signature or thumb lmprsssion on lhis Form, I (Appllcant) hsreby agree & aulhorlso Koshlka Foundation and it's Trustees lo

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for whlch such asslstance ls requesled/granted, thrcugh any

medium, including but not limited to verbal, prinl, olectronlc, for soliciting donatlons tor Koshlka Foundatlon and/or disseminating information about il's

activilies/achievemenls. Such use ot my photo & detalls can be made by Koshika Foundatlon belore or after my treatment or fulfilment of the 'purpose'

for which assislance is being requested.

2) I (Applicanl) further agroe that any such use of my name, addrgss, photo & details of th€ "purposs', for which such assistance is requested/granted,

will not automaticalty entitle me for recoiving or conlinuing th6 said assistanca. Th€ declsion for granting and/or continuing tho assistanc€ will resl solely

with the Trustees of Koshika Foundation, and their dqcision is this regard willb€ llnal and sccaptable to me.
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By afiixing hereunder, signature of our Authorisod Signato.y for recommonding this cssg/patienl fo. financial assistance trom Koshika Foundation, we

(Hospital) hereby afiirm E accept lollovJing:

i; that we neithdr are presently no. will in futuro svailoffinancial assistanc€ fiom another NGO or any othor sourcE, fo. the same patienucase, as we are

requesting to Oet lrom Koshika Foundation, to tho extent that such assistance is grantgd by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Foundation, in part or in full, then tho Hospital resgrvgs il's right to maks up the short all t om anothsr NGO or any other source. This

conltrmalion essentially stat€s that thg Hospilsl will not avEil 6ny duplicats asslstEncr for the s€me pgtlgnucaso from sny other NGO or 8ny other source.

2) Thb assistance from Koshika Foundation is only financial in nature, Ths ctoica of the treatmenuprocedur€ advised/conducled by the Hospital on the

patient, is based on the ansngemont betwo€n ths patlent & the Hospltal, and ls ln no way lniuencsd by Koshika Foundation. Hence, lhe Hospilal will

assume sole & complots rssponsibility ofthe treatm€nt & il's outcome E saf€ty of ths patignt, and Koshlka Foundation will hav9 no 1016 or responsibility

in the matler.

Ect qfufd, [Rrqr0 61 qk t qcd/t'ft d "61frr6l !rE-+Tr'i fifrc ru(dr tg fssrftil nl ctd t, fri rtl (fFrdra) fie mn i qr< s rat6R 6d

l ) q[ t6 i d Tdnr dn r d qfre l fifrrq rnc fF{ lh T(610 tsr{ cI fr$ q'q qta t <xr ri'inrqd il dt qr d rt t, *t fr f,ct '6iRt'6I qrr+{r{"

t fficvfinfd rfl * sRq il'+ifir6r c r*n' Em q< *g ft lr qR "dfircr $r.*{r' !r{ {f,ITdr irfi a&mrvce tE rat ad frqr qrdl t ni qR. d

Ed rq lk rmrt {tqr cl ft'fr q-q r<rq< t qurrtr ti 6r fr6r !ft( rufi fs "fc 
{ ee ta wm t fr cmna friftq q< sfi tfl/crrd tg ffi

Jtr rrort rigt q ffi rr< srq< i cff t,ll/+tt
z. 'i[ifrra qrr*n' { d d (llTdr tca frfrrq tr tt cr f,Rind E{ { 'rl s6E cr iFE Ti 3c-{vff;ql w YTc ti qd rtr a

di <rn qd tr Igm rsire I trff * aer< qw iflt( eri sd a1 rr0 trffi rl,fr qi rmm

lff rifit
a i.s 6r it[c t qt -irtrfl srr{nr" Etr

a1 d,fr qt( "6ffrr6r" 61 6t{ rfk{r qlFc<|t {
rn

4--F
24.09.2021


