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DECLARATION byAPPLICANT: eri(d' !m sisql !x:
1) I hereby co'lfim hat all details in this Form are True to the best of my knowledge. Any hlse stat€ri€nt will .ender my Application & ongolng assistranca, if any,

liabls tor rojoclion/cancellation.
2) I solemdy ;nfm lhat assistrance, if rec€ived lrom Koshika Foundation, wilt be used only for the 'purpos€', as statod in this Form, tor whidi su€h ssshtancg

was requestd by me.
iiifreriOiconnr. ttrat f have not & will not in futurs. avail of rcimbursemont, in part or in tull, ftom any other sourc€/Employer/insurance company, of the amount

for which this assistanc! is requested.
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1)By afiixing my signature or thumb impression on this Form, t (Applicsnl) hereby agree & suthoriss Koshlka Foundation and it's Trusleos to

use/pubttsUlut-uptieproduce my name, address, photo & details of the 'purpose', for which such asslstrance ls r€questsd/grantgd, through any

medium, lnciuding but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundatloo and/or dlssemlngtlng lnformation 8bout lt'8

activitigs/achievements. Such use of my photo & details can be made by Koshika Foundatjon belore or ater my troatn€nt ot futfilm€nl otthe'purpose'

for which assislanc€ is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & detalls ot the 'punoso', for whhh suci as8lsianca is rsquwted,/grantod,

;ll ;ot automalically enti$e me for receiving or conlinuing the said assistanc€. The declsion fof granting and/of continulng the assistanc€ will re3t solely

with the Trustees of Koshika Foundation, and their decision is this regard wlll be linal and acc€ptable to me.
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lqueiting to get fio. foshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundalion. lflhe requostod sssislance Is not granted

bv Koshika Foundation, rn part or in full, then the Hospital reserves it's right to mtke up the shorthll from another NGO or any other source. Thls
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froni Koshika Foundation is onty financial in nalure. The choice ol lhe reatmenuproctdr.rr€ advlsed/@nductsd by the Hospltal on lhe

iirti"nllf"-U""JJ on tn" arrangement botweon tho pationt & the Hospltal, and is in no way lnlluoncad by Ko6hlkt foundatlon. H6nc6, the Horpltalwlll

liir.i *f"C.o|t1pf"te resp;nsibility ot the tr8st nont & it's outcomo & sstety of ths pgtisnl, 8nd Koshlko Foundation will hsve no rol€ or responsibility

in the matter.

.r't,ft,"*m"fektqrcditi4i'6ttI6Iqrr*fi'{ftfirqs[Icilt!ficsfi{ldadt,Hrq(.{{.Ic)ffqmndqrqcd6R6d
l) cr fr ? ii q{clr qk r f qfre { frftrq snc nF{ lh q(dro {sr{ q trs rrq qin t sir tn/qrqi l rii cl t d t, *i frrci "cifr''6r va-im'
i ffilvfnfr c*l * {<q ;l "atRmr qrr<hn' m r< tg fr tr cR '61t[n 5rr+{r' F{ qrl{ iHft afrr*T5a tg rar r* frqr [ 'l d qm
ffiq-dlhTr6rtsrqtqrffi$qrqmislrrfiiivrufv+ngrfunrem re1ft{eewrvrntfrqRflf,ti$qq<<amtftrqlqdtnr$
ln sqrt risr qr ffi q< slsr i ri d,Ilrda1t

z. "c]frrfi sr6Cm" * d qi src s{s frnTq vtftr +1 tr r}fr c{ f,EiTa al { 'r{ sf,Il cl nFi Ti zrflnflm trl 1 tf, q( f,sin
* {-s ct tvq l qtr'ctRr6l srtefi " Ern ffi n*n cr di qrq rd lr rsH f,F € { t'fl * rarq ttu Ch qti cH d €r0 ffi M qd tmm

nl *,fr dh "6jfrrn, a1 +1t $fl { lqCd I{ qqd { qS dfit

25-11-2023

APPLICANI'9 SIG}'ATURE OR LEFT THUI'8 I PRESSION :

ort<odE$k*.tElinfrm


