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DECLARAITo.I by APPIJCA T: qrt<6 Em qlcsn r-r:

1 ) I hereby cdlfrm that all delails in this Form are True to the besl of my knowledge. Any false stater€nt will render my Application E ongoing assistance, it any,

liable for reiecliorvcancellation.

2) I solemnly conlirm that assistance. received hom Koshika Foundation, will be used only for the 'purpose'. as stated in this Form. for which such assisbnce

was requested by me.

3) I hereby confirm that I have nol & will not in future, avail of reimbursement, in part or in full, from any othe. source/employer/insuranc€ company, of the amount

foa which this assistance is requestod.
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l) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree E authorise Koshika Foundation and it's Trustees to

use/publish/puGupreproduce my name, address, photo & details of the 'purpose", lor which such assistance is requested/granted, through any

medium, including but nol limited to ve.bal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievemenls. Such use of my photo & delails can be made by Koshika Foundation before or afler my keatment or fullllment of the 'purpose"

lor whrch assistancc is being aequestcd.

2) I (Applrcant) furlher agree that any such use of my name, address. photo & details of the "purpose', for which such assistance is requested/granted,

will not automatically entitle me for receiving o. cgntinuing the said assistance. The decision for g.anting and/or cootinuing the assistance will rest solely

w(h lhe Truslees ol Koshika Fourdation, and their decision is lhis regard will be final and acceptable lo mo.
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By atlixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundalion, we

(Hoslilar)hereby atffm & accepl ,ollowing:

1) thal we neither are presenlly nor will in fulure avait ol llnancial assistance from another NGO or any other source, for the samo patienucase. as we aro

requesting to gel lrom Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation, in part or in full. then the Hospital res€rvos it's right to make up ths sho.tfatl ftom another NGO or any olher source. This

confarmation essentially states that the Hospital nill not avail any duplicate assistance for the same patienucase from any other NGO ot any other sou,ce.

2) The assistance from Koshika Foundation is only financial in nature. The choic? of the treatmenup.ocedure advised/condlcted by the Hospitaloo the

patient, is based on the anangemenl between thapatient & the Hospital, and is in no rvay influenced by Koshika Foundation. Hence, lhe Hospitalwill

issume sole & complete resp;nsibility of the treatment & it's outcome & safety of the pationt, and Koshiks Foundation will have no role or responsibility

in the matter.

Eqrt qfufd, T6rqrt 61 q}1 { qd/tt 6l 'stf{r6r wd-+{r" i ictdq @r.rdl t{ fismtRrt 61 srff t, firt rq trwtm) fiq r*n i qr< c S6R 6{A *r

l) qrtu1dq+fi *rlfr qEe { frirq qur ffi tR {rdrt tFrr qr F;fr u-q eln t zR ri{Al{d { fi qr d rt*, *d ft f,qi'6iftI6l r[rJ-*rlr'

i fissrfurffi r* d s<q { .dlftr6r sleem" Em q< tt f* tr qft '61firfl sr.+:lr" EI{ {[tq-fl fr{fr eftm/IEtr tg c-$ rd frqr crfl I ii i[sdrd

ffi rq lk vr+rt r{sr qt ffi er< r*ttrr t rrrrar ti w qfucr $Ed rqdr tr y( 1Fe 
il rne cn vnn I t* qe-drd Efrq qq( Eal t'ftlrnin t F$

lk qmri *sr qr ffi rrq srr t ad i'nd,flr

2. 
.cfir6t sB-eYri" t d qi swrn **e frfrq rqfr +1 tr rifi w rtirrf, ffn d 'r{ ran qr t6i qi ar<rvrfeo et 3m rii qd rwm-a

d stq 6r fscq t irt .41ftr6r $rd-i{q" rft ffi r6R ql al{ <<rd {fr tr rsH rrmm { tql * !-dtc Sw qt i[Ii q[i 61 {It ffi tn qi 6sdr€

61 rli otr '61Rror' d +}i $mr ql 1ffi fs qrd { lfr ttfit

q

l

l't
(l{ame,

CarG

Signatory

23.09.2022


