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DECLARATIOT{ by APPLICAiIT: sn{<6 fm q}qrn v{i
1) I hereby conlirm rlat all detaih in this Form are True to the best of my knowledge. Any false statement will rende. my Application & ongoing assistance, if any,

liablo for rBjecliory'canoollalion.
2) I solemnly aonfrm that assislance, il recelved from Koshika Foundation, will be used only for th€ 'purpos6', as stated in this Form. for which such assistanco

was requested by rE.
iiitr",iUi"onn,in ta I have not & wi not in tuture, avail of reimbursement, in part or in tull, frcm any oth€r sourc€/employer/insu.anc€ company' ol the amount

for which hls assistance is requesled.
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By affxing hereunder, signature of ourAuthorised Signatory for roclmmending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm E accept followrng:
i) inlt "i n"ifnJr ur" presently nor will inJuture avail of flnancial assistance from another NGO or any other source. lor the same patienvcase, as we are

lquesting to get from Koshik; Foundation, to the extent that such assistance is g.anted by Koshika Foundation. Iflhe requested assistance is not granted

Uy-Xo"ttii", fo"rna"tion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any olher sourc6. This

i6nnrmation essentiatty states that the Hospital will not avail any duplicaae asslstance for the sams pationucase ftom any other NGO or any other source.

ziin" aijistan* fro,ti Koshika Foundato; is onty financial in ;ature. The choice of lhe treatmenuprocsdure advised/conducted by the Hospitalon the

plti"ntli" UliJ on ttr" anangemont between th6 patient & the Hospital. and is in no rvay innu6nced by Koshika Foundation. H€nce. tho Hospitalwill
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A co.pfute resp;nsibility of the troathent & it's outcom€ & ssfety otthe patient, and Koshika Foundation will have no role or responsibility

1) By afiixang my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/iufup/ieproduce my name, address, photo & details ol the 'purposg', for whiclt such assistance is r€questgd/granted, through any

meoium, inciuoing bui not timited to verbal, print, eleclronic, tor soliciting donations tor Koshila Foundation and/or dissominating inlormation about it's

activities/achievements. Such use ol my photo & details can be made b, Koshika Fouodation beloro or after my t.eatment or fumlment of lhe 'purpose'

for which assislance is being requested.

2) I (Applicant) turther agreJthat any such use of my name, address, photo E dotails of the'purpose'. lor Yrhich such assistance is requested/grantd,

*itt noi auto.iticatty entitle me for receiving or continuing the sald assistance. The decision tor granling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is lhis regard will b€ final and acc€ptable to me.

I ) !f, w, c{ qci rR[rR cr r$,r] d crc EflE{, { (qrtq6) orl.{ rrqft d gfr 6(ir t cc 'ri1f{t6t sraBm rct <s+ :lrmql ' 6t qfrTi 6(dr tGF +{ Tq,

c'dl,staCRSfrq{"rs{cqx{ttu(t,sd'6ttr6r"qqqql,fi,qnrvql$fa(i{q{$'IfdfrfrdahacatuddHffi{rsnqqq
t c{'fitt t,{t + ftq lcff*qr tr li vcr rr tuqol it wnq + \d qI rn i rtt d frtq'*itlfl !tru}el'c EIS qfr{{

2) l (qrt<e,) wiEtsrq?tn6ftrn,vtr,sta dk kc{!r qi f{ xrlkll * s(kql t ffti t {i Ffi: {rF sI f,r6qr cfi rrnrr r(qiq{
"atfir+r" tq <rd afuI 6I tlltq ffiq olt rtq+rt dqtt

in the matter.

,r't"et,"**ta',ki{qd/tt6i"6iftr6'vrc*m'ifrfirqsnq'at{fs$'ftildrnnl'FriEq(u€ird)frqmnin-qc66R6{ttr
t) Isfrn cdqfiqkcli qf@ l frflrc {lrqir nFS lh s{6rt drqB cr nr{ rr< sin t sqr t'ftnrqd { ti cI d {i l, +t frf,ci'6tQIt.I \6rtt{r'

{ ffirlfinfr rR + {Eq { "siRl6r sE-+rT{' E{ c<< t{ fr tr qR 'dtfirfi srr*r1r' fm rrsa irqft wiEmruca tg rgr ed frtn sm t ni qsdla

ffi q-{ lk {{6rt $F{I cr ffi :rq v{l{{ t s[ITdr ti 6I qft6R glfr( rea tr w 1& { ee eu wn I fr qeirm ffiq q< a*r tfrmqd *g ir$
+( {rert t'gr ql ffi q< <m i a* dryd,frt

z. "ciftrcr vrcim, i d ,( s[rir *c€ frf q rSlr +1 tr tff vr reirn Etr { r{ Tqr ql nF+ 'r4 sqqlvIfrql EI srlc ttn qc' f,si{s

d {-s rr Ecc t .!ct{ "6tftr6r $15*1q' E{ ffi mn n o}i <rc rfr lr rsm f,sdla il tt d rorq l(BI dt( lcri sri 61 wt feC<rt 14 * ,*u'"
d !i'i dt( .dfir6l, d !t{ tfr6l !r Eff r{ qrd il afr dfft

1'1.04-2024


