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DECLARAION byAPPLlCAlir: qr+qfi m slsqr vd:

1) I her€by oonftm ftat all details in this Form are True to the best of my knowiedge. Any false stalement will render my Application & ongolng asslstanco, if any,

liable ror rejecliorrcancelbtion.
2) I solomnly b{ im thst assistance, if recaived ftom Koshika Foundation, will be used only for the 'purpos6'. as stated in this Fotm, tor which 6uch assBtanca

was requested by me.
3)l heroby confrm that I have not 6 will not in luture, avail of reimbursement, in part or in full, from any other source/employsr/insuEnc6 comp€ny, olho arnount

for which his assistance is requested.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicanl) hereby agree & authoriso Koshika Foundation and it's Trust€$ to

use/publish/put-upheproduce my nam6, address, photo & details of the 'purpose', lor which such asslslance ls requ€slgd/grantod, through any

medjum, including but nol limited to verbal, print, electronic, for soliciting donations for Koshlka Fouodation and./ol disseminaling lniormaton ebout lt'8

aclivities/achievements- Such use ol my photo & details can be made by Koshika Foundation before or atter my treaurent or fumlment of the 'purpose'

lor which assistanco is being requested.

2) I (Applicant) fudhgr agree that any such use ot my name. address, photo & detalls olthe'purposs', for whlch Such asslslanc€ is r€qu8stgd/grsntod,

will not automatically entitle me for receiving or continuing the said assislance. The decision for granting and/or conlinuing the assi3tanco tvill rc3t solely

wlth $e Truste€s of Koshika Foundation, and lheir decision ls this regard will be tinal and acceptable to me.
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By amxing hersundgr, signature of our Authorised Signatory for recommending this case/patient for financial assistanc. Lom Koshika Foundatbn, w€

(Hospital) horeby sfiirm & accept following'
l;ttrit wi nettrdr are presentlynor will inlulure avail of finsncial assistance from another NGO or any other lourca, for tho same pauqnucasE, as we 6re

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assistisne isnot granted

by'Koshik; Fo-undation, in part or in full, then the Hospital reserves it s right to make up the shortfall from anothor NGO or any othor.ource. Thls

;nfirmation 6$6ntially st;tes that ths Hospital will not avail any duplicaie assistanco for th€ 39m6 patonucase from any othor NGO or sny olher gourcg.

Z) The assistance from Koshika Foundation is only flnanciat in nature. The choice of the treakrenuprocedlre advised/conducted by th€ Hospilsl on lhe
pluent, ls based on th8 arrangemgnt between the pationt & the Hospital, and is in no way inlluoncod by Koshlka Foundation. Hence, tho Hospllalwlll

lirr.i sof" a *rpf"te resinsibitity of the treatment & it's outcoms & safety of the patient, 6nd Koshika Foundalion wlll hsve no rol€ o. responsibllity

in the matter

."'t nfto, 
"*m "f 

* i qTqdri'fr 61 "6tf{rfl slT+m't frfir< {[rTitr tg ffifl d cra t, H rc (t+{dls) f{q r-6R i cRar*cnqd*r
l)q[ftricdqRqt(lfqfrq{EtrqsrlTdrfrdlks{srtfF4rcrir$rrqsiniE*rtftrrcdltitttril,*{frrci'slftEtvrd-t[r'
i ffin/Fnfr r< d s<q { "6if{rfi srs*m' rm q< tE fr tr qR 'qiRrfi sr.Cyri" rl{l slFrdl fnft rnh6/s6tr *g rgr rS ftqr c .t n qF(!(

tFS q? lk v(fiTt {rql q ffi rq r<rqq i wrcdr di er enrrn grfim ro-m tr w 1&{ee !6uvnrtfr qeina trftq q< ra tfi/qtcd t nF*

lk qr+rt {er qr fo'd lrq sFrl I nd tndfrr
z. "+ifrro vrriw, { d ni {rr{ +qR frfdq rqfa d tr r!fr n rwara !r{I {'ti Fdn qI Ei Ti lrcricnrcl5I Sirc t{ qd rEnrr

* +s 6rfi{qI qt "ntRl6r vrr*m" m ffi r*n cr +ii <-{a rff reH rffiro {tfi* ralq g{cl at luri rri dil0ftffi+tqdlF q

nl ti't qt('6jtm'qt +i{ vf<o w ffi Ys qqii { qf i'tt

25-1'.|-2023

Trus)
'.^ iii:d \tcel

E. ,Ftco


