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DECLARATIOil bY APPLICANT: TTi<6 R{I C}qqI \?:

1) I hereby confirn haf aI details in tl s Form are True to the best o, my knowledge. Any false statement will render my Appllcation & ongolng assistBnce, il any,

liable for l9jocliory'cancallalioo.
zl i.ii!r"fv i""n- Gai issistance, if received lrom Koshika Foundation, will be used onty lor the 'purpos€', as stated ln this Form. for which suci a$istanc€

was requested by me.
iiifririrUy *nf,- tr"t I have not & will not in future, avail of reimbursoment, in part or in full, from any othor source/omployer/insurancg clmpany, of tho amount

tor which this assistancs is requested.
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By affxing hereunder. signature of our Authorised Sagnatory for recommending thB casg/patient to. financial assiEtance trom Koshika Foundation. we
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pr"t"nity noi witt in"future avait of financial assistance from anolher NGO or any olher sourc€, for the sems patienucss€, 8s we are 

.

lquesting to get from Koshik; Foundation, t; Ge extent that such assistance is grant€d by Koshika Foundation. lflhe requested assistanc! is not granted

Lv-ioiiiifi, io'unoati-, in part or in full, th;n the Hospital reserves it's right to m;ke up th; shorlfall lrom anolher NGo or any oth.r source. Thls

i6nn-"tion eis.nti"ffi statss that th6 Hogpital will nol avail any duplicaie assislanco ror the same p8tlsnucaso from any other NGO or any olhor sourco'

iiifr" 
"."i"t 

n"" f.,tiKoshika Foundatio; is onty nnancral in ;ature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe

pitient. ii Oaseo on tt'e arangem€nt botw66n th6 patiant & the Hospital. and is in no way inlluoncad by Koshika Foundation H€nc€. the Hospitalwill

assume sole & complete resp;nsibility ol the treatment & it's outcome & salety ot lh€ palient, snd Koshika Foundation will havg no role or responsibility

in the matter.
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'l) By afilxing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name. address, photo & detai

medium, lncluding butnot limited to verbal, print, electronic' for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agrge & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', lor whicil such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about lt's

made bi Koshika Foundallon before or after my treatment or fumlmont ofthe'purpose'

for which assislance is being requested

2) I (Applicant) tudher agree that any such use of my name, address, photo & detalls ol tho 'purpose'. for whicir such assistance is requested/grarted'

*itt noiirtor"ti""ly 
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me tor receiving or continuing the said assistiance. The declslon fot granting and/or contlnuirg the assistencs will rest solely

with the Trustees of Koshika Foundation, and thek decision is this rsgsrd will b6 final and acceptabl€ to m9.

t) qq rct c( qcl E61$ qr ii,ri d uq s,ncr, I ( qriw) qc.n {wft sl fE 6rrrt tG'6iftI6r sr}nc dk Bsd 4rtr 'ql qtu$ 6cl tfr i{ {q,

20-03-2025

\

vn,qtddnslE.qr"rr(rqr{q}frel,aC'dfrra"qql<rd,<n,{c-d/T{€i3$cf5{qfdf{frqlqt{BqsF{qI+mffi{mRqqq
t vrtft *ti + idq qfrqi tr it vqr qr frcrl ii rarq * wd lr rG i l'd + ftc "$itEI $rutr{' q qrrl afrqn tl
2) I (flt6) 5r rn i xrm {fr fu Tr, yil, vtd qh ffcor qi ft Errdr + s1H t !ffi{ t ni rm: ranrir 6r f,6qT{ rfi TrI l rs sir I
'+ifirn'qqrr* arffrd rn fidq fic qt Tqfi0 ttnt


