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OECLARATION by APPLTCANT: srFl({ Em $sql q:r:

1) I hereby confinn that all details in this Form are True to the best of my knowledge, Any falsB statement will render my Application & ongoing assislance, l, any,
llable lor rojectiory'cancellation.

2) lsolemnly confirm that Essistance, if received trom Koshika Foundation, will be used only for the'purpose', as slatod in thls Fom. fo. whlch eu.h aselst nce

was requested by me.

3) lhen;by confirm that I hbve nol & will not in future, availol reimbursement, in partor in tull, trom any other source/employsr/lnsuranco com

for whlch thls ossistanco id requestod.
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Date ol Surgery
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By amxing hereunder, sigflalure of ourAuthorised Signatory for recommending this case/patient for flnanclal assistance from Koshlka Foundauon, we

(Hospltal) hereby affirm & accept following:

i ) itrit w6 neitirrjr are presenfly nor will in-future avail of financial assistance from anolher NGO or any olher source, for lhe same patlenucase, as we ar€ 
.

rdquesting to get from'fo6hik; Foundation, to the extent thal such assistance is gEnted by Koshika foundation. lflhs requested asslslanc3 isrot grantsd

Oykoitriii fo"rnO"iion, in part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other sourca. Thls

c6nfiimation essentially st;tes that the Hospital will n6t avail any duplicale assistance for the same patienucase from any other NGO or ary othor soulca.

Zl tre issistance frooi Koshika Foundatio; is only financial in nature. The choice of the treatmenuproced!re advised/conductei by lhe Ho ital on lhe

pitient, is OaseO on tne arrangement between the patient & the Hospilal, and is in no way inlluenced by.Koshika Foundallon. Hence, the H6sphalwlll.

issume sole & complete resp;nsibility ofthe treatment & il's outcome & salety ofthe patient, and Koshlka Foundatlon wlll have no role or responslbllity

in the matter.

1)By affxing my signature or thumb impression on lhis Form, I (Applicanl) hereby agree & authorise Koshika Foundgtion and it's Trustees lo

use/puOtistr/-put-up/ieproduce my name, address, photo & details ofthe'purpose', forwhich such assistance ls requested/granted, tirough any

medium, inciuding Uui not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about its

sctivitievachievements. Such use of my photo & delails can be made by Koshika Foundation before or alter my treatment or fulnlm€nt of lhe'purposo'

lor which assislance is belng requested.

2) I (Aopticant) lurther ag|le lhat aqy such use of my name, address, photo & detaits of the'purpose', forwhlch such asslstance ls requosted/grgntEd,

witt noi automiticatty enite me lor Ieceiving or continuing the said asslstance. The declslon for grantlng and/or contlnulng the asslstanc€ wlll rBst solBly

wili lhe Trustees of Koshika Foundation, and their decislon ls this regard wlll be final and acceptable to me.

l) ts yq? c( qqi rglsfl cl ft rl eTc E n6{, I (qT+6) qr{ {6qfd d SE 6.dI tqs "qiRl6r srsSYn !qt{ Bs-d:cr$qi '+i ufu6 x<at {fr ft ar,

q'm, qtd q}1 $ ftcr"I E{ xq, q dtr( t, Ed "siP.Is{" !31qr{, lrr, qrfivql lst s1t{q + gd ffiRF{qI *( 3ctlffi + fra ffi { rqR qlqq

* rsrfif, eti * t{q qnr{i tr it lrr or tq{or ql Ef,rq * 'rrd 
qr eK i tnti + fdq "qiRrrl srtdm" s qrd !qF{i tl

zl * tqr*65l w qri { Tfi{ {i6 +{r rq, m, qtd otr taaq q 6 *** + 31M { fiii( + Ti rttiIr wFrfl EI Eir<n lA a6a1 $ qdq {

'aitrcr" ql rr+ affi 6r f{oiq lqtdq sfu ltlzmlt d.ttl

f,qn lqftqd, ffiI\:rl 61 st{ t crTd,tfi qi "qiRr6r FlT€IIr" t fsffl s,6T{ tg ffiyr 61 srff t ffi rq (f,srdrfi) ftq r*n t rq c frR qd tr

l)T6fdldTdqHifuqdqFqifqtdqs"6rdrffit{qmtrrlqnqrffi:rqstd*Tfi+iAIEd{dtqld<tt,+ifdrci'slftEr$rtt{c'
d fsslftvffid i-ff d qqq { "ElRr6r Frr€fi" d:{ q< tg f* tr qft "qlftmr $rii€{n" aE T6rm firf erftw1r*-q tg rgr d foql qrir t nl qsoH

ffi rrq rn s15rt qg11 q1 ffi .rq r<rrn t v6rrdr t} cr lnirfir C{fu"d €dr *r w 1ff2 i we n'a vrar i f+ qmro fifrq q< r< t'0/crqd tg nES

tn srtrt ri*qr qr ffi orq sFfi t Tfi dndflt

z ,,qifir*r srsdm, * d 'ri sirdl +s-d fqftq rqfr +1 tr r!fi c( r'mre lrtr d'rt lrdlr qI fdt r{ rr<wrffio El gta t't1 G rmm

* {-s Er tqcq t qt{ "61Rm srs€m" rm ffi rrn Eii r.{s rd tr ysffi rwrro { tfi * Sorv nor qt{ qri sri d qr0 Hdt t't qE'ri$sa

d *t *{'ElRFfl" El cr{ XE-6r sl f{CRTfr r{ qrrd { rd dfit

01.'12.2022

ffi

(NaMBES,l(S,IPREiFt@
Con 5ffi Eh'[,-EPffiltd &' Refr act ive

4-F


