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DECLARATIO by aPPucAxT; qltqfi Etr ckq qrl

1) lhercby confirm hat alldehils in lhls Form are True to lhe best ot my knowledge. Any false slatement willrender my Applicatlon & ongolng assisiance, if any,

liable tor Gjectiorrcan6llalion.
a i aiii"i"fv-t""iii- tfrai assistancs, il rec6ivsd from Koshika Foundation, will b€ used only for lhe 'purposo'. as stated in this Fom. for which suci a6sistanca

was r€quested bY rne.jlTriJiti-i"nti, tia I have not & wilt not in future, avail of reimbursement, in pai or in tull, lrom any other source/employer/insuranc€ clmpsny, ol the a[rcunt

for which $ls assistanc€ is requested.
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for which assistance is being requested.

2) I (Apptican0 tudher agreJthaiany such use of my name, addGg8, photo & dotails ol the 'purpose', lor whlci suci assistanc€ is requested/g6ntod,

wllt noi automaticalty enti0e me for receivlng or continuing the said assistiance. The dgclsloo for granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation. and thsh decision is this regsrd will b€ final and acc€ptabl€ to m€
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'l)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

usei publish/pulup/reproduce my name, address. photo & delails of the 'purpose', for whici such assistance is roquestsd/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

vm,qta.int(qifqflqI€ycr{s}fr-dt,Ed"6ifir{ir"qqa1fr,qn,qFrvqrld<t{q{g6"frfrEqlqkscREscI*friffidvsnqqq
i y{'ftr 6{i *ftq qeq{ itvvl*r frlrul ii rmq * wd lr rE i 6d+ ftR "$ifi I vruie" c qnl aft1rl

zl I <qric6) vs rrdia6cirtf5fu m, va, std !rt{ fdqr"r ci f6 srrc * r(ixcl { vtiftt t n* Etit: rrrIrrr if,I f,r6({ 1 r<rar I{{{cil
'e)fimr'qc1w$ <rM o fidq qRq qk rtqdrt d'nt

in the mattet

f,qd qffr{n, ERRrt d st{ { crcd/t'ff d "dftrEr srrCrn'{ftfrrqsm tgfss|RT d cRn l, fir{ rq (reina) frq r*n d cr{ c ddR 6{t tr

l ) q[ f6 i nl cdEr qlr r S qfre i Ffrrq suc trf, lh s(6r0 {*qn cr tr$ rrq q}.l i sar trfuqrRi i di qr t ri t, iC ft rtli 'r1fi6t sE-*E'
lfrtrfirvtr{fdffi+srq{'clftsr$rf*rr'rmq<c*EfttrqR'6lt6tqrs-irn'wwrqofinfirainrrrcratg{d{r0fr{imlltdqFllrs
ffi !r{ lh {r6rt dsr cI fr$ irq r;eltrr i crl{ ti rr qffsR $frn {s tr re 1& { ee urr urm I fr qsnra R*q c(q 3Rl tt€tcd +d ffi
ln rrr*rt tsr cr ffi qq rrm I cff dqv+frt

z.'dfirqrvrr{m'id{srrm *cs ftfirq ytfd61*r rhfr qr rmns rn{ rr{ smr cI H rA Ec-{v!frql 6I ylll t't q{ rmrm

* {q o Erq * qt "qtfira vn-{na" rm ffi mn cr tii <rlc ;* rqH rmn { tf + rdrq gm qt qn sIi d sft ffi t'fr qd rean
al d'n dk .dffin, d uii "&6l 

ql nC<It !€ qqd { ri rHr

By affixing hereunder, signatu.e of ourAuthorised Signatory for recommending this caso/patient for financial assistance trom Koshika Foundation. we

(Hospital) hereby affrm & accspl following:
it ttret we neither are oresently nor will in future avail of financial assistance frorfi another NGO or any other source. for lh€ samG pationt/c€se, as we are

i;q'ij"li"s ,; i"i r;-'ioitritj rounaaton, to ttre exrent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

uy ioit ifi fo"rnO"ton, in parl or in full, then the Hospital reserves it's right lo m,ke up the shortfall from anothgr NGO or any other source. Thls

;nfirmation essentially sdtes that th6 Hospital will not avail any duplicaG assistance for th6 sam€ patignt/cas€ from any olher NGO or any oth$ source'

ilne issistance trom Koshika Foundalio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

plient. ii uas"o on tt" arrangem€nt betwoon th6 patient & th€ Hospital. and is in no way influencod by Koshika Foundalion. Henca, ths Hospitalwill

liirr" iof" a *rnpf"te resp;nsibitity of the trestment & it's outcoma & s€lety of lhe patient, and Koshika Found6tion will have no rolo or responsibility
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