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DECLARATTON by APPUCANT qr+<q 
ERr dsqr yr:

1) I hereby conlirm that all details in this Form are True to the best ol my knowledge. Any false statement will render my Appllcatioo & onlping 4rsistancs, if any,

liable for rsJection/carEellalion.

2) lsol€mnry;onfrm thal assistance, if received from Koshika Foundation, will be used only for ths'purposo', as stat€d in thls Form. ro, whlch sudr aeelstanco

was requested by me,
giifiJily i-".n,i" ffi"t lhav€ not & will not in future, avail of reimbursement, in part or in [ult, from any oth€r source/employer/insurancs compsny, of lho amount

tor whidr lhis sssislance,is requested.
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlse Koshika Foundation and lf8 Trustees lo

use/pubtistr/-put-up/ieproduce my name, address, photo & detaits ofthe'purpose", for which such assistance ls requested/grantsd' through 8ny

medium, inciuoing uut not Iimited to verbat, print, eleckonic, Ior soliciting donations for Koshika Foundalion and/or disseminQting information about its

sctivitievachiev;ents. Such use of my photo & details can be made b, Koshika Foundation before or after my treatment or fulfilment of thE'purposo'

lT'iXi"}1,!|ffi ilT":ri:!i;TX""ltrl" *e or my name, address, photo & derairs or the'purpose',,or whrch such assistanco ts requeste,{srante9,

wi not aulomaticatty entile me for receiving or continuing the sald assistance. The decislon for grantlng and/or contlnuing the asslstance lYill resl solely

with the Trustees of Koshika Foundation, and their decision ls this regard will bo flnal and acceptable to me.
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By affixing hereunder, signature of ourAulhorised Signatory for recommending lhis case/pallent lortinancia! asslstance from Koshlka Foundatlon, we

(Hospital) hereby atfirm E accepl following:
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presen ynor wi in-luture avail of financial assistance from another NGO or any other source, for the same patlenucase, 8s we arg 
.

rdquesting to get from Koshik; Foundation, to the extent lhat such assistance is gtanted by Koshika Foundation. lllhe requested assistance lsnot granted

6v-foif,if,i io:r"o"il"r. in part o, in futt, f,en the Hospital reserves it's righl to m;ke up tha shorttall lrom another NGo or any other source. Thls

;nfirmation essenlialty sl;tes that the Hospiral wi,t r;l avail any duplicaie assistance lor the same patienucase from any other NGO or any oher source.

ij re aisislance froni Koshika Foundatio; is only financial in ;ature. The choice ol the treatrnenuprocod!re advisedi conducted by ths Hoslital on the

oatient, is based on the arrangement between thipatient & the Hospltal, and ls in no way influenced by Koshika foundallon. Hence, the Hdsplt8lwill.

ii.uri iof" a iorpf.i;resp;nsibi ty ot the lreat+rent & it's outcome & safety ot the patlent, and Koshlka Foundatlon wlll have no role or responslbllily

c,sHqkdidfi"ry(yri{'ifutt,rg"orfrmr"q<1ersl,<n,w<vwIsi3lt{c{Ysl''fdEF{qI*{3qaF{q]+Rffi{vsRclqq
t rqrfn 6d * tdq qflftn ;, q ,q al laas ri aoro d cfi ql sfi i 6{i * iaq "alftro vrcdsl" q qr$ qlrrqi +l

2)t(qr+<6)wcrdtT6q((fr+qrw,.rar,vlziott{f{d{ordf+,varrdr+q(iyqlt$tU(+5+EiI:qdFrdlFIRF<rqffrrrfltIdq*{

'rtRr+r" qq Es,A <Ifsil BI ffliq qfdq qk qFmrt fiIt

ln ths matter.

uq't ffiEi, E(Ilst * d( d qtq'd/t't qi "4tir6l Fla"i{H" * tctfi wlTdl t( ffirt a1 srfr t f{* frl (Tmlfl) fiq r*n { rnq c dtrt .rd tr

l)crt6idT*fiqt{rSqtqq{frtrqwr+srffirnqr+rttprrqrffiwqdttr<tfr,qrqd{frtqIt*l,+nfrrci'siftI6r5rt-*m"
d ffim/ffi En + qqq { "qjRr{r .rrr€Iri" Et{ q({ tg fd tr qR "qlftrFr vre€rn" gm vaam ffi uRmrr{-o tg rgr ad frql q l ii qgitl1

ffi rr{ fR rrrgrt rigr qr ffi q-q v+Fn t vacm t} or ,:ntr*n grko rcm ir re 1& { ee an vrar * f6 irrcfia fi#c q< Bfi t0nrqe t ffi
+n *rqrt qsr qr ffi 3R gttrr t rfr A'nr&,frt

z ,,clftr6r 
'6rr€yfl" t il d naq'm #+s fqtdq rqfr +1tr rtft n re-no rnr { 'I{ vsrr qr H'r{ Erdvnfrql fi T{c tt c! tsils

* qts 6r frcc t qk "qtfrr+r sneflr" rm ffi r+n trr ei{ <srs rfl tr wffi rmn { tfr d rora q{$ qk eiA sri 61xtt frftt tfr qq ri{d€
q1 tt qt{ "ElRr-fl'q1 qt$ tfq-qr qr iiffi rq qrq-d {:d ttflt

01.12.2022

Eff8ffF'g#ffi**ffitlomtoru sndf{s icq1,i \

4-F


