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DECLAnATIq{ byAPPLICA T: flt(6 E{ qiqqr T{:
'l) I h€reby conlirm hal all dehils in ftis Fom ale True to the best o, my knowledge. Any false slatsment will reoder my Applicali]n & ongoing assistanoo, it any,

liable f or rsjec,tiorrcancollation.
2) I solomnly lofifirm that asslstance, it rBcsivEd lrom Koshika Foundation, will bo used only for he 'puDose', as stated ln lhis Form, fu. whk*l Euch a88b{8ncr

was Bquosted by me.
iiifreriOy confrm nat I haye not E will not in future, avail of reimbursement, in part or in tull, lrom any other source/employer,/insuranco compsny, ot t}e amount

for which his assistance is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linancial assistanco from Koshika Foundation' we

(Hospital) hEreby afrrm E accept lollowing:
iiili.;;;;tth;;;; ,resenity noiwitt in"tuture avait ol financiel assistance Lom Enother NGO or any other source, tor th€ same patisnucasa, es we aro 

.

rdquisting to get f,om fosnim' founaation, io G; extent that such assistance is granted by Koshika Foundation. lflho requested assistsnc6 is not granted

bvkoshik; Fo-undation, in part or in full. fhen the Hospital reserves it's nght to m;ke up tha shortfall lrom another NGO or any oth€r sourcs. This
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Horpn"t witt not avall any duplicsie asslslanca for the ssm€ patlenucsso from any oth€r NGO or any other sou'c,o'

iiitre assistance froni Koshika Foundatioriis onty financratrn;aure The cholce of the reatrneflUprcc€dure advised/conductsd by the Hospitialon lhe

;;tie;t];-b;sod on ths arrangement between th6'patient & th€ Hospltal, and ls in no way inf,uencsd by.Koshika Foundallon. Hencs' the Ho8pitalwlll

liiumE sote a comptete respinsibitity of ths treat;ent & it's outcome & safety of tho pati€nt, end Koshik8 Foundetion will hsvo no role or r€sponsibility

.1) By afllxing my gignalure or thumb imp.ession on this Form, I (Applicant) hereby agre€ & authoriss Koshika Foundalion and ifs Trusteos lo

use/publish/put-uplieproduca my name, address, photo & detrails of the 'purpose', for which such assistance ls roquested,/grant€d, through any

medium, lnciuding but not limited to vorbal, print, electronic, lor solicitlng donatlons for Koshika Foundation and/or disseminaling information about its

activities/achieve;ents. Such use ol my photo & details can be made b, Koshlka Foundation before or atter my featment or tumlment ofthe'purpose'

fo. which assistanco is being reguested.

2) I (Applicant) lurlher agree lhat any such use of my name, address, photo & detalls ol the 'purposo', for whldr such assistanco is r8quosted/granGd,

witt noi automaticatty entitle me for riceiving or contanuing the said assistanc€. Th6 decision for granting and/or continuing the assistianco will rest solely

with the Trustees of Koshika Foundation, and their decislon ls this regard will b€ final and acceptabl€ to m8.

l) I{ rrr !1 rcqi f,Rrv( qr ii,r} d aq v'ner, i (iidqq) qrn x[cfi cfr yE 6cr tq{'E]fir6r ''6rdirT{ dt( T{ii <r*ql ' ri efr5c trIm {ft *u ar,

vtr, std at{ q} ffl"r r( cq1 { cifrd t, si 'sitrdr' qq1?Td, <r, qqql/cl f* altvl t q6 66aa ak sRrF d * fri fFS d T{R qqq

i iq'fi? Ed + tdq qftqd tr ti vqr +r frcwl ii rerq * ltd { rn i rFri * ftq'cifum srd&r" c <lS qftq.t lr
2) t (er*<6) fs m i {rFi t fr t{ rn, rra, sta dh frq{or si f6 snr * rdrql i ffi( t ni R?: TIFRI 5I trEti{ rtd 1l([ W sdc il

'dfirul'glrr* arffml6I FNtq stfdq 3lt{ Tq6rt dnl

in the matter.

"*,tt,.*rnt "l 
qk t qrcd/tff 4i "6lfir6r slT*rn't fttrq sfifil tg ffifi d qrd l, m rq (r€rdE) frq vcn t cR c d6R l6,d

,, * 6 1 31 qtrn elr r fr qtuq { fqffi qrrr trd lk srtr0 {tan a FrS qq qkr i am ifi{qd { dt !r d d l, ** ft tci'Tlfrtqt va-*t-{'

{ ffi{finfd r*r i {Eq {'rltrcr rrrr*rn' Eq q< *g fr tr cR'Eifufir qrd-Crn' E! {ncdr tnft <frmme tg rg d frq cm I rm E

ffiqq,nsr*ftsqtcrftEs:r<v<tqlis[rTdrti6lqfrdR!frrrqlr rslFc{Htz6!rsrirIftq{{inetfiq<ffit't/cdtgfr*
lR srcrt dm qr ffi lr< qmr i ifi e,nr&frr

z "clftrn vrr*m'd d 'ri drr{fl *qa frftq r{fc d fi riff c( rEdr€ E{ ( r{ s i r frirA zvslT/rfrql w ! ct{ {d fs[R
**sqiriq{ctet'ElRmvrc*rn'mffimneidi<rqrfr lsmrsnrailt'fl*wrc!({dhlEdsndsltPqC(rot'flqdrFdla
61 d,t dh'6ttrql'd Eit lfrfi cr ltrffi rq qrd il afr d'tt

20-06-2025


