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oEGLARATTOI{ by APPLICAI] qri(6 Em *rm qx:

1 ) I hereby conlirm hat a,l details in lhis Form are True to the best of my kno,Jedge. Any false statement will render my Applicalion & ongoing assislance. if any,

liable fff rsjoctor/cancollatirn.
2) I sol€mnry ;oofirm lhat assistancs, if received lrom Koshika Foundstion, will be used only fo. th€ 'purpos€', as stated in lhis Form. for which sudr assistanc€

was requestd by me.
St ihe;Oy connrm Utat I have not & v{itl not in future, avail of reimbursement. in pad or in full, horn any othel source/employernnsurance company, ot fle amount

for whlch his assistanc€ is requested.
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By affixing hereundgr, signature of ourAuthorised Signatory for reclmmending this case/patient tor ,inancial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accepl following:
i) if,it t 6 n"iff,J, ur" presently nor will in-future avail ot financial assistance from another NGO or any other source. for the same patienucase, as we are

rdqueiting to gef fio. Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is not granted

O-y-io"frii"" ioirnOation, in part or in fult, then the Hospital r6serv€s it's right to make up the shortfall from another NGO or any othor source. This

cinnrmation essentiaty sdtes that the Hospitol will not avail any duplicate assistanca lor tho sam€ pationt/cas€ flom any othor NGO o. any other sourc€.

iiif," aisist"no fmni Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedlre advised/conducted by the Hospitalon lhe

pltienl, ii UaseO on tne anangemont b6two6n thepatient & the Hospital, and i8 in no way inlluencsd by.Koshika Foundation Hencs, th6 Hospitalwill

lisume sote E comptete resp;nsibility of th€ treatmgnt & it's outcome & salsty ofthe patient, 8nd Koshiks Foundation will have no mle or .ssponsibility

in the matter.

.t) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees to

use/pubtish[ut-up/reproOuce my name, address, photo & details ofthe'purpose", for which such assistance is requestEd/granted, through any

medium, including but not timited to verbal, print, slectronic, for soliciting donatlqns lor Koshlka Foundation and/or disssminating intomation about its

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundaton before or afier my treatrnenl or fulfilment ofthe'purpose'

for tvhich assistance is being requested.

2) I (Appticant) tudher agree ihat any such use ol my name, address, photo & details orthe'purpos€', tor which such assistance is requesled/granted,

witt nof automaficatty eniiue me for receiving or continuing the sald assistanco. The decision for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation. and their decision is this.ogard will be final and acceptable to me.

l) ys ,Tr q( qsi f,Erfi qr dri d srq sryrr, fi ( fli<*) qv{ wqfd d Ie fiil tG'6iAI*r sd*rn atr 3€-* <ffi " 4i qfrqil r6,m (fr +{ m'
q*, 

'rtd lck cl tfiq r{ rqz { qltu t, s{ 'qitrrl' qsl qml, {r, qn?vqt I€t d&c i gA 
"hfrftrql 

qk acRFqI i fdn Ed { vsn qqq

i lrtfir Eri * fttq qft$ tr ii vqr cr ficol lt 1lnc * ctd { {q i 6d * ftrq "EifrItt sr*{q' c qS aflrt'd

2) d (qri(6) 5r rn t<rrn{frtanq, v , std st{ fraar i f6 {[rrdr * z(Mi$niit!itH: IIIFRI rFI f,lrd( rO rninr vssdc{
"attm' wl asd artwl m FFfq sf c qk lrq-drt dnt

1qt q6rq.d, r6r6t a1 qi{ e rlcd^},ff qi "61frle' $tr+rn't frftl {rri[ hffirt d rrd l, R f,c (tsnrd) ffqr*nt qrq q *{R 6{i *r

l)q[ftriicdqfiqtqf qnlq l frfirc src trsl itr mryt rirrm qr firS rm a}a { sRr tfudqi ldi qr ri ril, *i fr f,ci'niel6r $|3-*fi'
i firqrrftnfinfa r*r * rqq {.6tft6r Erd*rr'mq<tgf+ qt'q]frrr srrCw'ul urqa tnft rcIRI6/IId'a t{ c'd( rd frcr ckntd qrc c

ffi q-{ lh qt6rt {(qr !1 ffi ir{ rr{Itr{ t g[rm di 6r irnrsR {lfrd rs tr t{ lfe { qe qu clnl l fr qsm ftfrc q(( 3kl rlt/ctcd *9ffi
,n nmrt {sr qr ffi rr< rrqr d d d,nrdtt
z. "ciftEr $r+rn" * d q{ grrrdr *cH frfrq y{ftr ql lr tfr cr f,sirE m {d mnu q Bi ri sTqE!ficl sr 1Tc tti qc'f,+rfiq

d{-sqrfscqIqk"atFmrsrr*rn'mffircncrcll<rnrd tsfirirFs{tn*rarqg($at(qriqridIlltffi$nc"f,Fa
61 ri,i dh '.tf{rtr' q1 (ii 1fr6r cr ffi r{ qqd { 16 ritr

11-04-2024


