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DECLAFATION by APPL|CANT: itFf{d, Em dsq Y{:

1) I hereby confim lhat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng ssslstanco, lf any.
llable for rBjectior/cancellation.

2)lsolsmnly confirm that asaistance, jl received from Koshlka Foundatlon, willbs used only for th6'purpose', as stated in thls Fom, for whlctt sudl assldanca

was requesled by me.

iiifr",.iiy connim tf.ra I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insursnco company, olho amou

is rEquested.
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'l) By affixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/iuotistrt-put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding oui not limite; to verbal, print, eteclronic, lor soliciting donations lor Koshika Foundation and/or disseminating Information about lt's

acfivities/aqhieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullilment ot the 'purposE'
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or my name, address, phoro & derairs or the "purpose', ror which such assistance ts requesled/sranted,

will ;oi autom;tically enti e me for receiving or conlinuing the sald assistance. The declsion for granllng and/or continulng lhe asslstance wlll r"st solely

with the Trustees ol Koshik, Foundation, and their decision is thls regard v.'ill be final and acoeptable to me.
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By amxing hereunder, signature of ourAuthorised Signatory for recommending lhls case/palient for financlal asslstance ftom Koshlka Foundatlon. wo

(Hospital) hereby affirm & accept following:

i) init w6 nettfrdr are presefl y nor will iniuture avail of financial assistance lrom another NG0 or any olher source, for the same patlenvcase, as we ar8 
.

r6questing to get from'foshik; Foundation, to the extent that such assistanc€ is granted.by Koshika Foundation. tllhe requestcd assistanco isrot grantsd

OykosHti fo"unoat,on, in parr or rn fJ l, then the Hospital reserves its right to m;ke up tha shotlfall hom another NGO or any olher sourc€. This

i6nfirma on essentialty sl;les that lhe Hospital will n6t avail any duplicale assistance for the same patienucase lrom any other NGO or any ohor source.

2) The assistance iiom Kosh,ka Foundat.o; is onty frnancial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
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in" airansement between thipatent & the Hospital, and is in no way influenced by Koshika Foundalion Hence, the HdsPltalwlll-

;;;;; ;"t;e;..pi"i; rc;p;;stb ity or rhe irealment & lt's outco;e & salety of the patlenl, and Koshlka Foundatlon wlll have no role or responElblllty

w,+adKdiTd(qrqyqa{q}rtat,rq"qlRr6r"qst<rsi,<n,qrtl'rqrtstrftvqes*'tfdEn{qi*{acdtqqi*ffiffi{rqRqrqq
+ sqfid Ed + tdq qtr{d tt ii vqz st Fq{q qi Ydrs * rrd qr sR i 6d * tsq "qiRro vrrikl'q qr$ qflr{( ir

zl t tqri<cl fs qa { s<c"d tf6 *{ ne, w, vtd stR fr'q1Er d td T6rq-dr + Eltyqi { vnj( t 5n Elilr Tdrqifi sl E{<R Tfi clratr Wqdqil

"+tf*mr' qelwd arfr+fi GI ffliq ffiq oln qq+rt rft'nt

in the matter.

ur,t d, wrqt al oh A q{drt ft qi 'ErFr6l tFB-€{r" { f{tfl sEr{ t(ffi{11srfft,fr{w (Esnm) t<qrr,sr{qqcr{6fl6{i

l)cEi6?iiTtqRotRqd'lt{q{frldqrcrrdrffi}nsc*rtnrqnqrffiqqvladr<tqlcrrd{tilrtdt,+dfruri"4iftI6rvrd-&F
d ffiruffir ffi d eqq d "stRr6r qrr€-fi" a,( q< tS fd tr cq "utftm qrc€rn' aq {rrr ffi qftmrqos tg q{{ rdt frqr cnr t d qmB

ffi {jc rk s(6rt rig q ffi ea rfitrr t sdrcdr *} or arflrqR {ftn 1gdr tr vq lE { gte E''6r qrdr * fr qmro t-ffq qq< r* t't/qlTd *E iFd

t< sr+rt rfrcr qr ffi q'q sni d r-0 +n.d,flt

z ,,elfrrqr 
"nsdfl?, 

t d !i coqfl +qii fqifl Ftfr s1 tr tff c{ rsfla il( { Ti (f,E qr fri rq sYslvrfrcr fi lrlc tfi qc f,qirc

* {-q 6r farc t sil ,,6jR15r E153{R, r1n ffi r-*n cr oit r;<rc rS tr sstr Ewdro ii tfi * von grnr dR iqri sri 41 srt fnffi t't ci +dlc

d ri,i qk'Biftr+r' ft1 4t rttudr qr iiffi {q qrqd { rfr *frt

01.12.2022

&s-


