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DECLARATIOT{ by APPLTCAIT: ort<s !m dqqr q-r:

1) I hereby confirm lhat all dgtalls in U s Form are True to the best of my knowledge- Any hls€ stalement wlll rerder my Appllcation & ongolng assbtanc€, if eny,
liable Io. rejectior/canc€llation.

2) I solemnly confirm that assislanc€, if received from Koshika Foundation, will b€ usgd only for the 'purpose', as stated in this Form, tor whlcrr such a8sistanc€
was requested bY me.
3) I hereby confirm that I have not & will not in fulu.e, availof reimbursement, in pad or in full, f.om any other source/employer/insurance company, oths amount
fo. which this assistance rs requestd
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Truste€s lo
use/publish/pul-up/reproduce my name, address, photo & details ofthe'purpose". for which such assistance is requested/granted. through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievem€nls. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or fullilment of the 'purposs'
for which assistance is being requesled.
2) I (Applicant) ludher agree that any such use of my name, address. photo & details ol the 'purpose", for which such assistanc€ is r€quostod/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancs will rsst solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

1) yq ycr c( rqci trnm qr si,re d cn fiq6'{, I (.Eri6) qrfi {rqfr d Se 6(in tqc "s"itr6r "6d}m !ct( T{+ .qrtd ' d effiqr rtn {fr tl nr,
tnr, '*d qk sl frq{q w cq? { c}frn t, T* '6lRr6r' 191:TS, qrq, qgivql $i B(+{c * Ygl,tfrfrFd qk acaFrql + firn tufr S vsn qF{q

i c$fta eli * frc qfu{a tr tt crl EI frcol ii rmc d crd q rq t clt + frq'61fr'6l srs&l" q <rd qfttd tr
zl d t.f,ra<61 rs q( t sEc-d tf6 ttt Tq, rdr, std 'elr frcol ii E vtradr * r(xd i lttli t !n ta: nrTT rn rtE<E ifr r-{ r1r{dq{
"dfrr+r' qq urrd qfoif +r Frolq rrtdc iqk nqffi d,nr

Ectirfufd,6erstd3t(tcrd,'tfl6i'6ifrr6rsrsdyn"iffirv6rer6rtgffin+1qrdl,Rtc(f,sdr€)f{qr6R{qr<cd6n6{ttr
l)qrfrrd{dmslr:frcfrq{Efdctrr{drffilkqror0{strqrffiqqdnitsRr}fi/qrqd{diqrdril,itftrri"tifitrr$ra-&i'
{ fimrfiwffi s< d qqrr {'qiRr6l srrCw' Em q< tE fo tr qR 'Ettrfl srs-*flc" EIrr rwqdr finfr nfrm,<co *g ca{ rd trqr llm t ri qmns

frd q-{ tR {.6rfr {pn qr ffi r< r-{$r t srT{dr dl *r efu6R $frn ra'ir tr w 1& { ee uE qrfi I m qwrna tfrq q<c sa t'inrqri tt tr$
fi {r*rt risr qr ffi !r< {Frr t {fr tnr+fir
z'qttmurcCvn" { dq{ {.rrdl tsTd fqFdq qfr cl tr t w rmn aru { dmnrqH,risq-qn t6qr qt S ctfrq{aqdra
* fs 6r tcyq t et 'i6lRr6r srr€a?' ffi rrn m qt{ rsrs rd tr gdir{ rlT R I t{ * ran gwr qh qB qri a1 rrt fiiffi t{ qc f,mr6
d d,fr qt{ 'Etfrrfl' d oti qtu6r qr fqCqr0 w qrcd { ld ti,it

30-1't -2024

4-F

By affixing hereunder, signature of our Authorised Signatory for recommending thas case/patienl for financial assistance from Koshika Foundation, we
(Hosprtal) hereby aflirm & accepl followrng:
1) that we neither are presenlly nor will in future avail of llnancial assistance lrom anolher NGO or any other source, for the same pati€nucase, as ws ara
requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistiance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right lo mako up the shortfall from another NGO or any other source. This
.tnflrmation essentially slates that the Hospital will not avail any duplicate assistance for the same pationucase from any other NGO or any other sourc€.
2)The assistance from Koshaka Foundation is only financial in nature. The choicr of the treatmenuprocedure advised/conductgd by lhe Hospital on the
patient, is based on lhe arangem€nt botween the patient & the Hospital. and is in no way influenc€d by Koshika Foundation. Hence. the Hospltalwill
assume sole & complete responsibilily of the treatmenl & it s outcome & safety ot the patient, and Koshlka Foundalion will havo no role or responsibility
in the matter.


