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DECLARATIO byAPPLTCANI qr+{6 fT( dsqr yr:

1) | hereby confirm fiat alldetails in this Form are True to lhe best of my knowledge. Any false slatement willrender my Applicalon & ongoing assistance, It any,
liabls l0r r€jectiorvcancellalion.

2) lsol€mnly confirm lhat assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form. for which such sssigtanc€
was roqugsted bY me.
3)lhergbyconfirm hst I have not & will not in future, avail of reimbursement, ln part or rn full, from any other source./employer/insuranco company, of tt€ arpsnt
lor which this assistance is requosted.
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1) By afitxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and its Trusteos to

use/publlsh/putup/r€produce my name. address, photo & details of the'purpose', for which such asslstance ls rsquostgd/grant6d, through any

medium, including but not limited to verbal, print. etectronic, for soliciting donations lor Koshika Foundation and/or dlsssmlnatlng lntormadoo about lt'3

activities,/achievem€nts. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment olthe'purpo3e'
for which asslstanc€ is being tequested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purposg', for whlch suct sgsistance ls .6qugsted/9ranted,

will not automaticaly entitte me for rgceiving or continuing the said assistance. The decision for granting 8nd/or conlinulng lhe assblanca will re8t solgly

with the TrusteEs of Koshika Foundation, and thelr decision is this regard will be final and acceptable to me

l) w rrr c( qci f,Ru( ql d,rd +1 crc 6,116{, d (qriq6) qcn {6cfd d gfr e,{il tcd'6iftI6l srdirn qt( Brd qffi ' ei unqa rro {E io an,
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i y{rftr 6ri * ftq qE{; tr lt vct 6r fr+ror il Y6rq * cd qI rR i rti * frc'ElRr6l srcfm" c qrt ictuqc tr
2) { (qriG) i{ rn * {[qn tf6 *{ fi, qdr, Etd qk icsol d f6 EfiTdr d attgql i vFtr t $ gd: rlnrdl ln trslR .lfr ilrr t !q qdq {
'atfirfl'{<{Es+ qH 6I f tq ffiq 3it <F.r6rt d'nt

By afrxing hereunder, signature of our Authorised Signatory fo. recommending this case/patient for linancial assistanca trom Xoshika Follndation, we
(Hospital) horoby atfirm & accept lollowing:
i;ttrit wi neittrdr are presently nor will in future avail of rlnancial assislance from anolhe. NGO or any other source. for th€ sams pati€nt/casg, as we arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflh€ requ€sted assistanca is not granted

bykoshik; Foundation, in part or in full, then the Hospital reseryes it's right to make up the shortfall from arother NGO or any other sourco. Thls

c;nfirmation ess€ntially stales that the Hospital will nol avail any duplicate a$istance for tho sam€ patienucass from any oths. NGO ol any otigr gourco

2) The assistance from Koshika Foundation is only flnancial in nature. The choice o[ the feahenvproced!re advised/conducted by the Hospital on the
pl ent, 16 based on ths anangoment b8tw€on tho patlent & th6 Hospital, and is ln no way lnlluanced by Koshika Foundalion. Hence, the Hospltal wlll

;ssum6 sot€ & complete responsibility of the treatm8nt & it's outcome & salety ofthe patient, end Koshiks Foundation wlll hav€ no rol€ or Gsponsibllity
in the matter.

Eq't ffiTi, [6r{t al q\ * qrrd/t fl 6i'dtr6' srr*n" t frfeq srrl- tg ffi{I61 qki t, frri rc (tsilo) fte mlt * cr< c rff6r 6{i
l)q[ftritTdqrrdnlScfrq{frFdcetrr ffi t{ Tr*rt {sr{ lt ffi rr< sk t tm tffnrqi l t'} qr ri ri l, *ifrrri "Elfrt*t sn-ilr'
t ffirvGffi r* * sEq { 'atfircr vrr*vn" rm r< i-g fc tr qR "atf{rfl srg-+ffi" Em rGI{dI tr{fd cRI6,T6s }g r5r afi fro mr I n an{ua

ffi q-{ lh {r*rt qm q ffi rrq r+rtn i suq-a ti n ;Fr+n grRra rcm tr r< 1fu { ee au vrm I fc rrstm tfrq q< sF ttft/qtqd t( ffi
ih {r+d riqr qt ffi rrq srfi I rd tmrd'frt

2.'qiftrr vrrim" { d rr$ strqil +q6 frfdq rftift 61tr tt v( f,w a !m { 'I{ rdlt ql Ed r{ ac-{wfr'ql sI lrlc tfl qd f,{frto

d *s rr Ecq t etr "*ifrrql srrirn" rm FrS rcn cr qt{ <qrq rd tr rsH rs<ro { rtt * ror* gm qt qri cri d fi0 f<*qr0 t{ \c tl{alE

+ ri,t dR "6tfir6r" sl rii ftra q frC<rt w qrrd { qi iifrt

25-11-2023

RECOMMENDEO FOR ACCEPTET.ICE

4-F


