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OECLARATOiI by aPPLlcAt{T: qli(fi m s)cql cr:
,l)l hereby conlirm lhat a details in this Form are True to the best of my knowledge. Any fab€ statement will render my Application A ongdng sssistance, it any,

liablo for rej€cliorrcancollation.
z) t sotemntiionfrm ttrat assistanc€, il received from Koshika Foundation, will be usod only for thg'purpos€'' as stat€d in thig Form lor lvhich suct assistEnca

was roquosl€d by me.
iiifiJi"oy i]ifri" tf1a I have not & wilt not in future, avail of reimbursement. in part or in tull. frcm any other sourca/omployer/insuranco company, of tiq arnourn

for whkf this assistance is requested
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By aflixing hereunder. sagnature of our Authorised Signatory for recommending lhis case/palienl for linancaal assistanc€ from Koshika Foundation. we

(HospitEl) h€roby afiirm & accapl following:
it ttlt we neittrer are oresontly nor will inhture avail of financial assistance trom another NGO or any other sou.co, for tho sam€ pauonuc6!]€, as we are 

.

;q;;;dg t" ;"i f;;'K;shik; F;undarion, to the extent that such assistance is granted by Koshika Foundation. lflhe raquasted assistanco i8 not granted

Uyk*iiifi idrnO"tion, in part or in futt, then the Hospital res€rves il s right to make up the sho.tfall from 8nother NGO or any other sourcs. Thls

;nfirmation essantially s6tes that tho Hospital '.{ill n;t avail any duplicaio assistanca for the same pationt/cass from any olher NGO or aoy othel sour@.

ij The assistance from Koshika Foundation is only financial in ;alure. The choice of lhe treatmenuprocedure sdvised/conducted by lh€ Ho6pital on the

pfoent, is basod on tte ar.angement between thapatient & the Hospital, and is in no way intluencsd by Koshika Foundalion. Henc€, lho Ho8pital Yrill

as6um6 sole 6. complete rosponsability of the treatmenl & il's oulcome & salety of the patient. 8nd Koshika Foundation will have no role or rggponsibility

1) By afiixing my signature or thumb imprcssion on this Form, I

us6/publish/put-up/reproduce my name, address, pholo & detai

m€dium, including but not limited lo verbal, print, electronic. tor

acllviti€s/achlevements. Such use ol my photo & details can be

Ior wiich assistance is being requested.

2l I (Appli6nt) tudhe. agreithai any such use ol my name, address, photo & details of tho 'purposa', for which such assBtance is requ€sled/granted'

,ritt noi irton'}iti"atty 
"niitte 

me for receiving or continuing the said assistance. The decision for granting and/or continuing the assBtan6 will rest solely

wlth the TrustEes of Koshika Foundation, and their dBcision is this regsrd ,.lill bo llnal and accgptablg to me.

t) rf, 9q, c{ qci ERwr cl iirt cfr Erq E [6r, I (qrt<e) qq-{ {uft 61 XR c,rrrt tcq'6ifr{;r ErdC{rl dt{ 3e* qIfr " ti afrqe 61n (fr ta w,

vtn, qti dn d fr(Ilr $ yq: { qtEa i, gi "atfrr*r' qdl ?rs, <n, r+nrn 1ai altr t 56 IfdfrfrIqi qk sqEF{qi + fi5q nFs d vsn qqq

ireff!tti+kc:cBtr.il ttvc-r6rFqflrtircrq*lrdcIrctt,{tdfrc"tifimr$rd&r"cqdqfrTItr
zt I fei<Tl vsrntrrmtfe *aln,rn,qtd CR frdor sl f6 mrdr d B<inql i Eiftr t {i ?kt: rrr r f,rsor id rcnlrr I{{dril
'dfua'qqss* zrfiwl ar fintq qtrq et rrq6rr1 dnt

in the mattsr

mt qfir{i, [krr61 a sk i qrcd^i'n d'6ifir6r srd-*{?" { frftq sarir tq ffi d rRt] l, fr'l 6e (rmno) Be mn I cr< c dTR T{i

l)c[f rric*m qtqS qfre { frftrq xwc fid lh T{trrt dtqlr ql Frel !r{ Eii * B{l r},ftm{i il d'} cI t d l, qi frfr.i "trIft5l rFrf,&l?"

t fx$fr{fir{fr ER + {qq {'+iFrcr srr3m'm x< tq ft tr qft'c}Amr wrdn'r" m ruc flnfi afrmruwr ig rar rd frqr cR[ td qsim

ffi q-{ lk T{6rt {s{ qlffi r<r<rs<tstrcr+i el fr6r grfuir rqrr tr rs fe { se *n mr t fr ms tr q q< il +t/qqd ti tFS

lh s{Trt tm q ffi q-q nq'r t qS tnd,fit
e 'dfimr srrinq'i d 'ri rrrni *(d frfrrq vqft +1 tr rhfi vr rmre rn { 'ri saru r firi Tn Eq-<nnfrt et 3m M q{ rgllt(l

*{scrtr{qtqh"dnmrvrr*rn'mffirrncla{<rrcr* rsHrgdra{tfldwrqtr$dt{cdrddsilffittc{tmm
{t *fr ,{ir '6tfrr6r' d *t{ tfr+r qr fq*fi rq qlcd { rf r}4t

(Applicanl) hereby agree & authorise Koshika Foundation gnd at's Truslees to

ls of the 'purpose , for which such assistance is requesled/granted, through any

sollciting donations for Koshika Foundation and/or disseminating iniormatlon about it's

made bt Koshika Foundation befo.e or afrer my treatment or fumlmenl o, the 'purpos€'
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