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DECLARATON by APPLICAIT: irtro fRr qrq,rn vr'

1) I hereby confirm lhal all delarls rn lhrs Fo.nr are Tr!e to lhe besl ol my knowledge Any false statemenl wll render my Applrcation 6 ongoing assislance. ,l any

Iable tor rgeclion/cancellalon

2) I solemnty contim thal assrstance rt recerved trom Koshrka Foundatton wrll b€ Lrsed only for lhe "purpose-. as stated rn lhrs Fofm. lor whrch such assrslance

was requesled by me

3) I hereby cqtrirm thal I have nol lI will nol rn luture, avail ol rermbiJrsement, rn pad or rn full, from any other source/employer/rnsu.ance compsnl ol lhe amounl

for which this assistance is requesEd.
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Date ol Surgery
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1) By a(txrng my s gnature or thumb rmpressron on thrs Form. I {Applicant) hereby aglee E aulhorrse Koshika Foundation and rl s Truslees lo

use/pubtish/pul-upreproduce my name. address. photo E details ol the 'purpose'. for which such assislance is requesled/granted. lhrough any

medrum. roctudrng but nol hmrted lo verbal, pnnt, electronic, for soliciling donalions for Koshika Foundalion and/or dissemanating inlormalion aboul it s

acttvataes/achievemenls Such rise ol my pholo & details can be made by Koshika Foundation belore or after my treatmenl or lullilment ot the'purpose"

for whrch assistaoce is being ,equested

2) t(Apptrcanl) turther agreethatany such useolmyname. address. pholo & delails ol the purpos€'. for which such assaslance rs requesled,/gaanled,

wrI nol automalrcatly entrlte me for receivrng or contrnuing the sard assrslance. The decision lor grantrng and/or continuing the assistance will resl solely

wrlh lhe Trlsleos ol Koshrka Foundalron. and lheu decision is lhis.egard will be final and acceptable to me
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8y affi)(ng hereunder. signature of our Aulhofised S€natory for recommending lhrs case/pat€nt lor finanoal assrstance from Koshrka Foundalron. we

(HosDrtar) hereby aff,rm E accepl lollowing:
i ) that we neilhor are preseotly nor will in tulure avail of frnancial assislance from another NGO or any other source, for the same patienvcase, as we are

requesling to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

by koshik; Fo,-undation. in part or in full, then the Hospilal reserves il's right lo make up the short all from another NGO or any other source. This

confirmation essanlially st;tes fiat the Hospilal will nol avail any duplicate assaslance for lh€ sam€ patienl/case lrcm any other NGO or any olher source.

2)The assistance lrom Koshrka Foundation is only financial in nature. The choice of lhe treatmenuprocedute advised/conducled by the Hospital on the

palient. is based on the a ang6menl belween lhapalienl & lhe Hospnal. and rs rn no vvay rnfluenced by Koshika Foundalion Hence. the Hospital will

assume sole E complete resp;nsrbrlty of the treatmenl I rl's outcome & safety of lhe patienl. and Koshika Foundation will have no role or responsibrlity

in lhe maller

6qrt qfr$. Tarcrt d d,{ s {rd/tfr Ei "6lFr6r $rr-arn" i ms{ cdr tU ficotfuI d cr& l. frC Ec (rsE) t{q r6R i qrq s *611 6{i

t ) q[ B ? nl Tdcn qt{ r fr qfrlc i Ffiq {trr nr0 lh s{6rt drw{ qr fFd r< atd i s tt/Tcd { di qr d ri *, *C fr tci "aiftr6l srs-€w"

i fiwfin/fnfr sR $ cqq {.dftlfl $rr+rr" Em v<< i1 fr qR "rifirr.rrr*m" m ws-a fnfir !flFraiars & rrl!{ rd hqr mr t ri qeina

ffi rq itr xraila drqr cr ftrd rrq a.qrri t snq-a dr cr qFr6R {ftra rc- gR lfu { Re *r qnr t ft 3r€nra ff&q 4<< 3tR tfrEIcA t( BS

fr qr6r0 drqt q ffi :rq m.r i ra aryr&,ir

:. ,,;liircr vrs*vn " ri d ,rt rtrqn +q-d ffi{q r{fi +1 lr t'fr c. re-{rd Ern <1 '( rar u friz,ri <c-{wftrql 61Ian t'i qs rsdrc

o; {-s q'I hqq t qt "ffiEi $rr+F" Em fsci s6R 6r a1i <nc rd lr wfi:rq re-r,nr {fr * roru grm dr i qri d {T0 frffi ilfl qq rmn

+ fr :it('6tftr6r" +t 6r{ tlfuqt qt firffi c{'nro l'ad ltfir

10-02-2023


