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DECLARATIoN byAPPLlcrrNT: raT+<r Em sicln rr:
'l ) I hereby conlirm hal all detalls in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing asslslancs, l, any,

liablo for rej€cliory'cancellaton.
2) I sol€mnly confirm that sssistance, if received from lGshika Foundation, will be used only for the 'purpos€', as sbtgd in this Form. for rvlidl such assistanca

was rgquested by me.
3)l hereby confirm lhat t have not & will not in future, availof reimbursemont, in part or in full, from any other source/employer/insuEncs compEny, olh€ emount
for which this assistanc€ is requesled.
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1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundetlon and it's Trustses to

sei publishi put-up/rsproduce my name, address, photo & d6taiis of the 'purpose", for which such asslstance ls requostsd/grant€d, th.ough 8ny

medium, including but not llmited to verbal, print, electronic,lor soliciling donations lol Koshiks Foundatlon and/or dissemlnatlng lnformatlon sbout it's

activitievachievemenls. Such use ol my photo & details can be made by Koshika Foundaton belore or after my tr€atment or tumlment ofthe'purpos€'
for which assistance is being requested.

2) I (Applicant) funh€r agree that any such use of my name. addrese, photo & dstails ol lhe 'purposo', lor whldt 8uch ssalGlanc€ is requeeted/granted,

;i not automaticaly eniitle me for receiving or continuing the said assistanc€. The decislon lor grantjng and/or continulng the as3lslance will rest solely

with the Trustees of Koshika Foundation. 8nd th€ir dgcision is lhls regard will b€ final and accoptrable to m€.
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By affixing her€under, signature of ourAuthorised Signatory for recommending this case/patient for tinancial assi8tanca from Koshika Foundation' we

(Hospitalthereby afilrm & accept lollowing
th6t we nelther sre presently nor will in futu re avail of flnancial assistance from Snothsr NGO or 8ny othor 8ourca, for the some patignucase, as we 8re

1)
reauestinq to get from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Found ation. lf the requested assistsnce is not granted

by Koshlka Foundation, in part or in lull, then tho Hospital reserves it's right to make uP lhe shortfall from anothor NGO or any olher sourca. This

conlirmation 6ssentiallY
2) The assistance from Koshika Foundation is only flnancia
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palient, 18 based on tho arangom 6nt betwsen tho patight & the Hospital, and i6 ln no way lnlluencod bY Kosh lka Foundatlon. Hence, the Hospiialwlll

assume sole & comPlete resPonsibi lity ol tho tr8atrnent & it's outcomo & safety of tho pati6nt, snd Koshiks Foundation wlll hav€ no rol€ or rssponsibility

in the matter.

"m-rG, "*.t 
*f i*{ i qFre/t t 6} "6iRrnl vrc*rn'i frfrrq swil ig ffir d cil l, H tq (YiIq) f{q g.i crq I d6R dd tr

l)q,fr;aic.tcBqhi*qEq{frftqxuqfltFdlk{(610d{qEcrtF*q{ahiEfit'ftAqi{rii)qrtrtl,'ltfrf,ci"Eltm$rftrE'
i fccrft{mnfr s( d {<q { "dtr6r $rr3{r' rm q< tg ft tr ct 'ElfuCr sB-*m' lrq (!I{ir frf,r qffr./6e *{ rrd{ r0 tsq *lr'l d !fisila

ffi q-q th q6r{ tm qr ffi q-{ v,glEr i {[r{in dt cr eF{R $flrd rqlr i rs lf { rqe eu qm I fr qeimq tirtq q< aa t't/q'TA if fFS

rn srryt risr qr ffi lrq qrq< t rd t'nrd'ftt

z "dftqr qrd-aflr" t d d s[IT +c6 finrq ffi +1 tr rit tn reina E( { qi {alt ql tFi 'ri ar*tffirll w Trn tfr q{ rmn
d {-s 6r Ecq t dn.ctftFr $r.+fi'!m ffi lmR sr 6lt <rrr qfi tr mH umrs il tfr * rflq W qt{ ati rA d rd fia6 6 rt' ao*
d ri't dh "citr6r' d 6tt dtn q| H<tt {s qqd { rfi ifit

25-11-2023

t{rTH

4-F


