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OECLAnAIOT{ by APPLTCANT qd(6 E( Slqr cr:

1 ) I her8by confim that 8ll details ln thls Form 8re Truo to tho beEt of my knododgs. Any hlso stratom€nt will r€nder my &Dliaadon & or|ooing 8rs&tEna8, lt rny,
lbblo lor rsJ€do{Ycancellatlon.

2) I solsmnly confrm $at asslstanc€, if rocslvod frcm Koshlka Foundatlon. wlll b6 us6d only lor he 'purpqre', 8s lbtrd ln fils Fqm, h. wt cfi rudr ssslstarco

w88 requested by me,

3) I hereby confim that I hsyo not & wlll not ln frJtur€, avall ol r€lmburs€ment, in parl or ln full, tiom any olh€t sourdemployer/inluEnc. co.npany, of tho amount

fcr whk l hl8 asshtanco is rrquo8t€d.
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SIGNAIURE ofTRUSIEE 2
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By affixing hereunder, signaturo ol our Authorlsed Slgoatory tor recommendlng thls csso/pauonl for financlal $Slstanc! ftom Koshlka Foundstlon, w!
(Hospltal) hereby affrm & scc6pt following:

i 1 ttrit wi nettndr are preseotly nor wlll ln futuro avall of llnanclal sgslstan@ lrom another NGO or 8ny olhor soutcs, for the samo pationucsso, as wo 816

r;questing to get from Koshika Foundation, to the extent lhat such assistanc€ is grantod by Koshiks Foundation. Itlhe requ6stsd 8$i3t8ocsjsnot granted

by koshik; Fo-undation, in part or in full, then the Hospitat roserves lt's rlght to make up lho shottlsllrrom snolher NGO or 6ny ohor sourco. Thlt

c;nfirma on essentially stiles lhat the Hospitalryill not avallany dupllcalo asslstancg for lhe sams psdenu@so lrom 8ny olhsr NGO ot eny o$or aourca.

2) Th6 assistance froni Koshika Foundation ls only financlal in naturo. The choice of he t"st nonuproc€d{ts sdYlsed/conductld by thc }hEdtal on tho

p;flenl, ls based on the anangement betwe8n lho patiBnt & lhe Hospltal, and lB ln no way lnfluenc€d by-Ko6hlksfoundslon. Honc!, tho H(i.pIal wlll.

assumo sole & complete resp-onslblllty of the feadrent & lt's outcomo & satety o, the patlont, 8nd foshll(8 Foundation wlll h8w no rol€ or rssponslblllty

1)By Bftxing my signature or thumb impresslon on this Form, I (Appllcant) hsrcby agre6 & sulhorlso Koshlka Found8tlon and lt8 TrustEoE to

us€/pubtlslvput.up/reproduce my name, address, photo & detalls ofthe 'purposo', br whldr sudr sssistaoc€ lE r3quostodJgrsnted, t rough any

medium, including but not limitsd to verbal, print, electronic, for soliclting donalions lor Koshike Foundatlon and/or dlsssmingtiog infomotion about lt'8

activitieJachievsments. Such use of my photo & detalls can bo mad€ by Koshlks Foundstion beloro or afr€r my troslmsnt or fumhont of tho 'purpoao'

for whlch asslstan@ is b€ing requostod.

2) I (Applicant) fudhsr a9re6 that any such uso of my nams, addross, photo & dotralls of the 'purposo', tor whlch sudl astlstranco l! roquostod/grantad,

wlll not autom80cally entiue me for ramlving or contlnulng the sald asslstanc€. Tho declslon lor granling 8nd/or contlnuing hs ssslrtrnco wlll Is3t sololy

with lhe Trusteos of Koshika Foundation, and thelr dedsloo 13lhls regard wlll be frn8l and accoplablo to me.

r) ys rn c( qci rRm a i*,r} Et Brq EqEl, d (qri$) qr{ srqft el gfr t,<rtr tc{ "iiftsr r6dm Ct( E{+ qr*d ' it fii tr<a tfr t! rrc,

vo, lid qt cl frcrol Y{ vr* { dfrr t, sd 'dRrn' qc( ?tsl, 3r, qrflqr rai r$q { 5i 
"ftfrfftd 

d{ !Rt{d * H fEd t vm tlqn

t vq'R-d 6d * frq qfu{d tr ii rc? ffiq qt rflc * rrd cl rK i uti * frq 'tlfrrsr vrdrr' c <rS qh! lt
2) t (qri$) rs rrd d sf,{d (fr +( qq, va, qid qt{ ft{ar si ft srsir * s$d d !rt{i t nn Eit! srlq.l[ fi rtttr ifi Tir t rs q* {
'clfrmr" g1w* <rffrd sr Frdq 3frq qk rtqcr{ dqt

in th6 matter.

rc'tqfr{i,uBEtd![}r{qcd/t'tEi'EtfrrfiqFirI{'tfifrqsr[qutlnmfudu0t,Hrr(rm!l)ficsRi{{r{liRrdi
r)qrfrrnlTtqHdrraiqfrqiIfrf<qsfiTdrffirrts{6rtfer{qffiq-;aati{Btttfrrflrtt{dictt*t,tifurrd'inEITr.im"
r{ ffirvfinB ra d s<q {'EtRrir $rr+flr" E{ m tg fr fi qfi'dfirr !irc*[l'Es nrFfi[ flnfr qRrvs{E t! q-d{ rn fir q! I d !ffii
ffi q-< t( fi6rt Sqr qr frffi e-{ rqrtrr d wrrdr rii rn airrn gfri nm tr re $leeunmr t fr qeara Gfc tlcq d ti/.[d t! E0
lh s<tr0 rigt qt ffi *q srn d rd tqd,frt

z'dQrasrcCnr't{dsncil+i0ftffirqfcdtrt'twrnutrWtdmnvH'riBqqwfiqvtT{cttq{r+ftN
* *c 6r Eq{ t qt'uiftrcr 5646" 3m ffi rcn n t[ ilc id Isfri rmn il tt * ren gu dR {i ilt nl Rd ftffi t'fi ( i{ftr
sl dt CR 'Eifrrcl'd Eit Sfl cr H{it rd qlq-e { Ifr t'ftr

01.12.2022

+/>l>z Bdar


