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OECLARATTOT{ by APPL|CAT{T: qr+<lr' !m q}qqr vd:

I ) I hereby c!flflIm lhat all details in this Form are True to the best of my knowledge. Any false statsment will render my Applicatbn & ongoing assistance, if any.
liable for Ej€ctiodcancellation.

2) I solemnly confirm that assistance, af received from Koshika Foundation, will be used only for the'purpose', as stated in this Form, tor whidr slldr assistance
was requcsted by me.

3)l hereby coollrm that I have not & willnot in fulure, avail of rcimbursement, io part or in full, from any other source/employer/insurancr company, ofthe amount
for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Truslees lo
use/publish/pul-up/reprodoce my name, address, photo E details of the 'purpos€'. for which such assistanc! is .equested/granled, through any

medium, including bul not limitod to verbal, print. electronic, for soliciting donations fo. Koshika Foundation and/or disseminating informalion aboul il's

activilies/achievements. Such u8e ol my pholo & details can be made by Koshika Foundation b€fore or affer my trealment or fulfilment of the 'purpose"

lor which assistancc is beina rcquested.

2) I (Applrcant) fudher agree lhat any such use of my name, add.ess, photo & details of the 'purpose', for which such assistance is requested/granled,

will not automatically entitle me for receiving or continuing the said assistance. The decision forgranting and/or continuing the assistance rvill rest solely

wrth lhe Trustees of Koshika Foundation, and th6ir decision is lhis regard will be final and acc€ptable lo me.
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By affixing heaeunder srgnature of our Authoriscd Signatory lor recommending lhis case/patient for linancial assislance from Koshika Foundation, we
(Hospital) hereby afiirm E accept following:

1) lhat we neither are presently nor will in future availof financial assistance from another NGO or any other source, for th€ same patienucase, as w€ are
requesting to get from Koshika Foundataon, to the extenl lhat such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundation, in parl or in full, lhen the Hospital reserves it's right to make up th€ shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucase from any other NGO or any othar source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenl/prccedure advised/conducted by the Hospital on the
patent, is based on the arrangement between the patlent & the Hospital, and i9 in no viay inf,uencad by Koshika Foundation. Henca. the Hospilalwill
assume sole & complele responsibility of the t.eatmenl & it's outcome & safety ofthe patient, and KoshikE Foundation will have no role or responsibility
in the matler

6qn qfuf{, isrsrt s1 rt{ t crq.d,.{i,fr 6i "61fttar sr€yn'if<fmwrrm fu fisvrftn al qtfl l, ffi rr (rsdrfl) frq r6Rtqt<cRt6R6{i tr
l)c[f{rni{tqrqt{rfrqEq{frfircF{rq-(lf{ifrrRTr6rtrirqBqrftrSe-{Etrrtimri,i/ql{did,lqrdrtt,iCfrrci'6iftrflEr$.&r{'
{ figslftrvHa a.sn * {qq { 'dFil $rs-+{R' m r< tg f+ qfr'6iREr $rr&n" EE {ETdl fr{R qnm,rr+c t{ Td{ rA f+ql sr t a) qsdls

ffi e,< lk rncR fsr { ffi q-q r-drrfi i TfiTdr ti cr qftcr< lrftnr rgn tr vs lfr il ee cu q * fr qean E&q q< Em ri,ilorqd tS ffi
'ltr q-6rt dgt qr ffi grq sul t 1A dqld,flr

:. "qtir*r srrCvn" t d ,r{ T6R-dr +{d fsfdc ffi +1 tr r}t w rsme rn { 'ri mn qr H ,ri srqvrffqr 6r ym rti qd amra

*fiq fl tscc t 3it{ "6iRrdt $rc*Ir" rm ffitrdnfl Eti <rtqrfrir rsidi E{{dtB'il tfl * rcr< gta e}r ed sH +1sro FE+qI0rmGrsmf,

d d,fr irk'6ift'6r" d ct{ ltua qr tq+<r0 yq qrqd { d t}tr

23.09.2022

co
I

4-F


