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DECLARATIOiI by APPLICANT: sll+(6 llt qlqvn y{:

1) I hereby conlirm that alldetails in this Form are True to the besl of my know4edge. Any false statement will render my Application & ongolng assistanca. if any,
liabls for rojection/cancellation.

2) I solemnly confirn that assistance, if received from Koshika Foundation, will be used only for the'purpose', as stated in this Form. for which such assistance
was requested by me.
3)i hereby clnfrm that I have not E will not in future, avail of reimburcement, in part or in full, ftom any other source/employer/insurance company, of lh6 arnount
for which this assistance is requested.
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By afiiring hgreunder, signature of our Authorised Signatory for rqcommqnding this case/patisnt tor financial asslstrance lrom Koshika Foundation, wa
(Hospital) hereby aflirm & acc€pt lollowing:
1)that 

',ve 
neither are presently nor will in fulure avail of flnancial assistanc! from anothsr NGO or any olher 8ource, for ths sSme patienucas€, 8s we aro

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundalion. lf the requested assislancs Is not granted
by Koshika Foundation, in part or In full. then the Hospital reserves it's right to make up the shortfall trom anolher NGO or any other sourc8. Thlg
conlirmation essontially stat6s that the Hospltal will not avall any dupllcato asslstanco for tho sam€ pa06nvcasa from any olhEr NGO or any olher source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe ueatmenuproctdure advised/conducted by the Hospital on lhe
patient, ls bassd on the arrangement b€tween tho patlont & ths Hospital, and is ln no way inf,uencod by Koshlks Foundatlon. Honce. th6 Hospltal wlll
sEsume sole E clmplete r€sponsibility of the treatment & il's out.lmo & salety ot th6 paliEnt, and Koshlks Found8tion wlll hsvg no role or rcsponslbllity
in the matter.
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1)By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trusle€s to

usei publish/pufupkeproduce my name. address, photo & details of the 'purpose', for which such asslstance ls raqugsted/grantgd, lhrough any
medium, including but not limited to verbal, print, elec[onic, tor soliciting donations for KoshikE Foundation end/or dlssemlnating lnformaton about lt's

activitieVachievements. Such use ol my photo & details can be made by Koshika Foundauon belore or atter my t.eatrnenl or futlilment oflhe'purpose'
lor which assistance is being requ€sted.
2) I (Appllcsnt) fudher agres that any such use of my name, address, photo & detalls ortho'purpos€", tor whlch such ssSlgtenca is requo3ted/g.anted,
will not automatically entitle me for receiving or continuing the said assistance. The declsion for granting and/or continuing the asslstancs wlll rest solely
with the Trustses of Koshika Foundation, and lheir decision is this regard wlll be llnal and acceptable to me.

r1 6 !c-r w avi rranr qr d'rt +1crq Eqr6{, d (qri(6) eic-t {[qfr sl XE 6'cl tc{'sifir6r sFi*{'r qt{ TF+ qrstcl'Et lqfrtir rril tfrft Tc,

rn, qid et sl Fsror rs cq1 { dfrn t, st 'aiRr6r' qqt qr$, <n, qqruqr {si r{iyq t gA 
"frhftd 

sfr{ icsfrrcl * M ffi { lqn qqc

i ys'fiil 6{i * ftq qtr{'( tr li crr EI frcIol li rHrc * wi qr rr< t 6'(i * Rcc "nttl6l srdgqr' c <rS qfttd

2) t (qr*(d) win*wrd{f6+tIrn,vm,qtd dn fqcrlr d f6 {urdr * s$cl i $frh I!iEdrqfiq rfl !$"J( aA r+rirrr ye <is il
'+tftmr'rqtrd <rftd 6r FIdq sftq et{ {q6ri d,nr

25-11-2023


