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DEGLARATIO by APPUCAT{T: qri(fi Em siqt4r !1:
1) I hereby coofirm thal all details in this Form are True to the besl ot my knowledge. Any false statemont will render my Applicatlon & ongolng assistancs, il any,

liable f or r€jBclion/cancellation.
2) I solemnly aonfirm lhat assistance, if recaiv€d from Koshika Foundation, will b€ used only for th€'purpose', a5 stsH in lhls Form, fo. whici sud! assislance
was requ€sted by me.
3) I heroby confirm that I have not E will not in future, avail of reimbursement, in parl or in full, from any oth€r source/gmployer/insurance company, of ttle amount
for which this assistanc€ is requested.
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By affixing h€reunder, signature ol our Authorised Signatory lor rsclmmending this caseipatiEntlor financial assi6tanco trom Koshlka Foundalion, wo
(Hospital) hereby afllrm & accept following:
1) that w6 neither are presently nor will in future avail of financial assistance from another NGO or ony oth€r gourcE, for the sEmo padent/case, as w€ ar€
requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshiks Foundstion. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up th€ shortfall from arcther NGO or any othsr sourca. Thls
conlirmation ess€ntlally stales thal tho Hospital will not avail any dupllcato assistanct tor ths gsmo patlonucas€ flom any oth€r NGO or 8ny olhgr source.
2) The assistance from Koshika Foundation is only flnancial in nature. The choic€ oI the trsatnenuprocsdure sdvised/conducted by ths Hospltal oh lhe
pati6nt, ls based on the ar.ang6m6nt b€twEen thg patlent & th€ HGpltal, and ls ln no way hnusncsd by Ko8hlks Foundation. Honco, the Ho8pltalvdll
sssumo sole & compl9te .esponslbility ot ths treatment & it's outcome & salety oftho pati€nt, snd Koshika Foundation wlll hav6 no rolo or rssponsiblllty
in the matter.

uq'i efr$r, [Rrst 61 .!q}( * qrqd/{i,t qi 'EtRr6r src*rn' d frirq (ncil *g ffi{ d1 qd l, ffi rq (rsr () ffe mn i qrq c dfK lrd tr
t)q[fririTdqr{qt{rSqfrq{frfrqrrqmftff}R{{6rt{ERcrfr;Srquin*s*rr}rftrqrq*ilri}crndl,iifrrci'qlftfitt'r'.*{n'
d fficvfitrfd s6 * T<q {'qtfrl6r sr3.+rr'ErII r< tq f+ tr qR "dftrdl crr&n'm sEc fnft arfimzvrn *g rgr rfr ftqr *n.l ri q{cnrs

ffi e-{ lk Trqrt sTqr qr ffi rq r+tq-{ i surdr ti er efir+n grfra ron tr W I& il pe qn mn t fr qmne Eiftc qq< EG t't/qqd *{ ffi
lk mqtt trq q ffi lr< slqr r{ Tfl +qvd'frt

z..qiftmr srg'ern, { d d qn*n dqa frfrq ltfr +1*r rht c{ rRira m { d vflr cl t6't,rt iqsTv!frql sl 3rls t'fr qs Usdlu

* t-q rr frcq t eln "dfir+r srcCrn'm ffir+nm rl{ r<n rfi*r rqffi f,FdTc {tn* rctc tur d( qrt qd 11{ftMtflqc rwdrq

61 ti,ft qt'sifrr5l' il ci{ Ifr6I ql fqCqrt $ qqd I rS dfrt

25-1'l-2023

1)By afilxing my signature or thumb impression on thrs Form, I (Applicanl) hereby agree & authorise Koshika Foundatlon and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstanc€ ls requested,/grantod, through 8ny

medium, including but not limited to verbal, print, electronic, lor soliciting donations tor Koshlka Foundatlon and/or dlssemlnating lnformation about lt's

activities/achievements. Such use ot my photo & delails can be made by Koshika Foundation belore or after my trsatnent or tulftlment otthe'purpose'
lor which assistancs is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & dstalb ot th€ 'purpos€', lor whldr 3uch esslstance ls requssted/granted,

wilt not automatically entitle me for receiving or conlinuing the said assistanc€. The declslon fo. grEnling and/or continulng the asslstance will rest solely
vrith the Trustees of Koshika Foundation, and their dsclsion is this regard will b€ llnal and accoptabls to me-
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