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DECLARATION by APPLICANT; TaT4(6 Em qiqql q':

1) I hereby conlirm hat alldetails in this Form are True to lhe besl of my knowledge. Any false statement willrender myApplication & ongoing assistance, if any,

liable for rejeclion/cancellation.
2) I solemnly ;nfrm lhat assistance, if received from Koshika Foundation, will be used only for the "purpose", as slated in this Form for which such assistance

was requested by me.
S-iih"rirby i""irh tha I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, olthe amount

for which this assistance is rcquested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

uie/pubtisulut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for sollclting donatlons lor Koshika Foundation and/or dissominating information about it's

activities/achievements. Such use of my photo & details can be made bt Koshika Foundation before or after my t.eatment or lulfilment ot lhe 'purpose"

for which assistancc is boing requested.

2) I (Applicant) fudher agree that any such use ol my name, address, photo & details ot the 'pu.pose', for which such assistance is requested/granted,

witt noi automaticatty eniile me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundataon, and their decision is this regard will be llnal and acceptable to me'

l) is lq, c{ .qri rram{ qr rf,r} cl otq m{rfi, I (qli<6) qc-{ grqfr 61 Sft 6(i'l (c{ '4tftr6l qtdtrn et{ Ts+ qrtr " +i afrqa cra {fs fu an'

rir,qtdqt$t*<"rl{yqz{ifrrt,sd"+lftr*r'qqqrd,<n,lrfl/ql$t<vqtEA"fdhmqlqksTdMdf({iffiSv{Rclqq
t e€tRa rF{i + frq qfE{-d tr ti cc? sIRq(!Iilrt|rq * yrd qlrci6ri + ft{C'r6ltrdl vrrerr" cq0 qfrT( tr

2) I (!iri<6) 5e qrd iT6q-d{td*{rrq, ra, rtd 3lt frc{"r d fd {oddt + 3*Yqi r llnfu td FkI: T{Frdl6l rqi<R qo rrmr w(qsl
'+iRmr" qs{ Bs+ aIM ;rt flriq qtfi qt {qdrt fiIt

By afiixing hereunder, signature ol our Authorised Signatory for recommending this case/patient tor financial assistance kom Koshika Foundation, we

(Hospital) hereby afllrm & accept followingl
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presenty nor will iniuture avail of financial assistance lrom another NGO or an) other source. for the same patient/case, as we are 

.

rdqueiting to get trom'foshifi Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granled

bv Koshrka Foundation. in part or in lull, then the Hospital reserves it's right to m;ke up th6 shortfall from aoother NGO or any other source This

;;i;;;;;;;;i;, iiJt"" t,.r tr'" ito"piut witt not avait any duplicaie assistance for th€ sam6 patienucas€ from anv other NGo or anv other source'

ijine aisistance troni Koshika Foundatio; is only financial in nature. The choice of the treatmenvprocedlre advised/conducted by the Hospital on the

plti"nt, i" Uasea on ttle arrangement between th;patient E lh€ Hospital. and is in no way influsnced by Koshika Foundalion. Hence, th€ Hospital will
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i *rpf"te resp-onsibility of the treat;ent & it's outcomo & satety of the patlent. 8nd Koshika Foundation will have no role or responsibility

1'1.04-2024

4.-F

rn lhe matter.
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