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OECLARATIOI{ by APPuCANI: qd<c E{ qicq vr:
1) I hefeby conlirm hal all detiails in this Form ar€ True to the best of my knowledge. Any lalse slatement will .ender my Applic€tion & ongoing assistance, if any,

lhbls fol Iojectiorvcancellalion.

2) I solemnly ionnrm ttrat assistrnc€, if r€c€iv€d lrom Koshika Foundation, will b€ used only for ho 'pu.pos€', as stat€d in this Form 
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pulupkeproduce my name, address, photo & detai

m6dium, including but not limited to vorbal, print, elecronic, for

activities/achievements. Such use of my photo & details can bo

(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

t" oi tt e 'pr,po""", for *hich such assistance is roquested/granted, through any

soliciting do;?tions lor Koshika Foundation and/or disseminating information about it's

made u-y fosirifa foundation before or after my treatment or lutfilment ol lhe 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) further agr6e that any such use of my name, address, photo & details ol the 'purpoge', lor which such assistance is requested/granted'

wi not automatica[y entifle me for recetvtng or continuing the said assistance. The declsion lor granting and/or qontinuing the asslstianc€ will resl solely

with the Trustees of Koshika Foundalion. and their decision is this regard will be llnal and acceplable to ma'
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By amxing hereunder, signatute of our Authorised Signatory for recommending this case/patient lor financial assistanca from Koshika Foundatbfi' we

(Hospital)hereby affirm & accept lollowing:
1) that we neither are presently nor will in fulure avail of financial assistance from another NGO or any other source, lor lhe same patient/case, as we are

lf the requested assistance is not grantgd
r€questing to get from Koshika Foundation, to the extent lhat such assistance

r NGO or any other sou.ce. Thi6
by Koshika Foundation, in Part or in fuli, then the Hospital roserves it s right to

confi rmation essontiallY statos that the Hospitalwill not avail any duplicate assistanca for lhe same pationt/case lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The cioice of the treatmenUprocedure advised/cond ucted by the Hospital on the

patient, is based on the anangem€ nt betwoen ths patient & the Hospital, and is in no way inf,uonced by Koshika Foundation Honce, the Hospital will

assums sole & comPlete responsibi lity of the keatment & it's outcome & salety ofthe patienl, and Koshika Foundation will have no role or rosponsibility

rn the matler-

*rt *tfi, 
"*s{ 

A ich * qqd/t't 4i "6]f{El qr*rn" t frfiq qam *gfrmfudqd t,ffi f,c (rsT c) f{q vdR t qRc d*I( fi{i ll
l)!rftiiililqniit(rfrqfqq{frft|qxlrqnfrfrlhR1rrt{rqEcrffiqqrrtatz*trfuqrqd{rn'tqrtdt,**frrqi"aifi{6lvrs*F"
i isvfinfintr <a * s<q {'6lam sl'J!rr' m r< ig f+ tr qR'Eifi{61 srrCrr{" E[ {rlk[ tnfi qiQmFto fg rgr rn frq qm t ii qmR

ffi q-< itr s{6rt {m q11561 3sq a--qFF t qrFnr ti dr ufireir nfri rum fs lfr{ se r5[l {R[ t fr qstrm trffq rr<c a.Rl tt/qrTe tffi
tn vrcrt dsr qr ffi r< srq.{ t d dqu+frt

z. .*ifim qE-c{R, i { d q[|q.ir +{d ftnrq ffi +1 tr tt vr reina gm d rr{ qsn qr iri 'ri ar-<nnfii lil g<n tff qd rmm

* {-s 6r iqcc t !ct{ "aifir*r sra-*rn" m ffi mn cr olt rrn r* lr rsfrt rsnm d tq1 * wn gm ah qli ili d| w0 fitffi tt q'c ttflrd

is granted by Koshika Foundalion.
make up the shorttall from anothe

0443-2024

requested.
61

) ncrtqr,t6cr*,2',)

t,3)

d d't dR 'dftrfi" d rrii tRcr qr fqCd w qrrd { ad dtt


