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DECLARATIOiI by APPUCAI{T: cniqq'ET{ s}qqr {r:
1) I hereby confm lhat all details in his Form are True to lhe best of my knowledge. Any false statement will render my Afplication & ongoing assistance. if any,

liable lor rejection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for whict sudr assistanco

was requested by me.

3) I hereby confrm that I have not & will not rn future, availof reimbursemenl. in pad or in lull, from any other soutcelemployer/insurance company, of the amount

foa which this assistance is requesl€d
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By aftixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance hom Koshika Foundation, we

(Hospital) hereby atfirm E accept following:

i;ttrit we neither are presently nor wili in future avail offinancial assistancs trom another NGO or any other source. for the sam€ Patienucase, as we are 
.

requesting to gel lrom Koshiki Foundalion. to the exlent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

Oy-fostit; F&nOarion, in part or in full, then the Hospital reserves it's right to mak8 up the shortfall from another NGO or any other source This

i6niimation essentiatty st;bs that the Hospital will n;t alail any duplicaae essistance for the same patienucase from any other NGO or any othsr source

ii fn" ,.siitan"u f,o,ti Koshika Founda o; is only linancial in nature. The c-hoice of the t.eattnenuprocedlre advised/conducted by the Hospital on lhe

Dalient, is based on the a angement behveen lhipatent E the Hospital, and is in no way influenced by Koshika Foundalion. Henc€, the Hospitalwill

;;;;;; ;"'i; t;;;i"ie reifinsiOiriti or 6re treatmenr & it's outcome & safety of the patient, end Koshika Foundatjon will have no role or responsibilily

1) By aflixing my signalure or thumb impression on thas Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's T.ustees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such asslstance is requesled/granted, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemanating inlormation about it's

aclivities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or after my trealment or fulfilmenl of the "purpose"

lor whLch asslslance is being requesled.

2) I (Applrcant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

will not automatically entille me fo eceiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptabl€ to mE.

r) m yqz c{ iivi 6{dlcR qr d'r} d Erq e'n6(, I ( qr+<+) orrd {6fi 61 lk Erdr tcq "61Rr6r st*+m qt Tr+:qrtr " +i effi onn {f* tn an,

vm. prd qh rl tu{or rq crr { dfud t, uC "+tftra" qa1qS, <r, c+*<r 1et qkl t Ed 'rhhFrql 
Eth icREulI + nrn fr$ {l s{R qlqc

{ rqrnn c,{i $ fdc akqa tr tt rr: er f+<rur tt rarc * crd cr r< t sli d frc "6ifuil rFgiq'r' s qS qftrtd tr

2) I ( qra<6) !q <ra t s6Td tft t{ rq, vm, qtd Cn frxq q} fr {rr{dr * y(d t rfifu t Xd utr: qwrfl rET f,l[,<n td lrror rs sdc {
'Eifir6r" {e{ T{Ei <rfisql sr ffr 3frq 3lk elq*rt rtnt

in the matter

rrt qt-q.d, ERE$ A $k t ql{d,,rtt 6i "6iRm srfCm" { Efdc rErrdr ig ffi{ a1 crfr l, ffi Eq (qmlo) fie vcn t qrlq q *dR 6,d i}t

l)q[frinlq-dm*rr*qEq{frkqqfiTdrffilks(6rttsnqrffiq-<s]t*amtfinrrdildiqrdr]t,*tf+.ti"61fi{fisr6-ifn'
i figqfiflmnfr Tfi * {<s { "6if{tql srd-€rtr' rm q< tg fa tr qR "eiRrcr vrr*rn' uu rurn ftFfr ififrm/{sfl +( rd( li tqql srdl t ai i[sdrd

ffi rqrnstcrfl{gIqlffi lrq v{Irn i srlrdr ti w eFren grfrr rum *r vr$eiucuu unrlfr gl{,nlle Rfrc q(( 3R tt/qltrd t{ nFS

'Jk w+rt ter qr ffi lrq srqr * 1d +'nrd'frt

2 "drfflEr srrdm" i d qi mrra *:rs Eftq rtfr qfr r},fr qr rmrm d 'ri FdE qI H ri zr<n ffl et 3ffi ri't qri II{ q

* qtq ar Frq t CR "6if{r6r srs-j{H" ER ffi rdR 6t +ti <rn rd tr rsH f,s a ii t'ft * 5alq q{ql qt( a{ri sd T1 {rt frffi rifr G rmn

d d'i qt "6iRI6I" d d{ ltu+r qr Frffi re qrrd { qd *a1l

23.09.2022

(A uoit

1


