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oEcLARAtoil by APPLTCANI: 14r+(6 !m qllqr vr:
1 ) I hereby conlim thal all details in tl s Form are True to the besl of my kno,ailedge. Any false statemeot will render my Application & ongoing assistance, if any,

liable for rejectiorv€ncsllation.
2) I solemnly;ntim that assistanc€, if received trom Koshika Foundatlon, will be used only for the "purposo', as stated in this Form. for which such assistance

was requested by me.
fiinerlUi mnnrm Urat I hav€ not & will not in luture, avail of reimbursement, in part or in full, from any other source/employer/insuGnce company, of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publish/put-up/ieproduce my name, address, photo & details of the 'purpose', for which such assisiance is requested/granted, through any

meoium, inciuding oui not timited to verbal, print, electronic, for soliciting donations lor Koshlka Foundation and/or disseminating informatlon about it's

activities/achieve;ents, Such use of my photo & details can be made by Koshika Foundatlon betgre o. afler my treatment or fulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) turther agree-thai any such use ol my name, address, photo & detsils ot the 'purpose", lor which such assistance is requested/granted,

witt noi automaticatty eniiue me for rlceiving or continuing the said assislance. The decision for granting and/or contlnuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rEgard wlll be final and acceptable to me.

l) w ,ri cr qci lldFfi qr i{,r} cl crc 6,rrm, { (eri<6) qy{ srqfd tr1 Se 6rdr (ci'6iRr6r .tErdifi qt ss* qrfrd ' ai erfrqn 6,rat {fr tu an,

q<r, qti qt si fdciq rs cqi { c}F-d l, Td 'dftIfi' qdl qrd, {r, c|q-rm $t E(kq t gd ffiftmd qt 3c6F{ci + ftIa ffi S veR qrqq

t r€,fi-d 6d * Fq .Nfrw *r * yqr rr ffqlor ii rrlrc * lrd ql {< i 6{i * frq'6iffl61 str*{r' c q'* fti tr

2) d (qriF) rs <rd t s!q.d tfr t{ , var, q}a *{ Eqor qi f6 E q * E+vqI t lrFfir t $ trilr {rFffi TI f,6d{ afi fim1 F q{q {
"amrcr" qqr$+ qtfirql 6I fntq lqffi etR irEr*rt dTl

By amxing hereunder, signature of our Authorised Sigmtory for reclmmending this case/pati€ntlor financial assistance from Koshika Foundation, we

(HospitaL) hereby affirm & accept following
1)that we neither are Presently nor will in fulure avail of financial asslstance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This

confi rmation essentially states that the Hospital will not avail any duplicate assistance lor the samo paUent/cas€ lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & lh€ Hospital, and is in no way innu8nced by Koshlka Foundation. Henc8, th€ Hospitalwill

assume sole & completo resPons ibility of the koatment & it's outcom€ & saloty ofthe patient, snd Koshika Foundation will have no role or responsibility

in the ma(er.

""i 
,eW, 

"*"t "t 
qk i crcd/t fi 6i "Etfiril vre*n't ftfrq quq-n tg frmfrfl d crd l, H rq (retro) frEI ffiR i cr{ s 66K i6{t tr

t) c[ f6 r d q6qg qt{ I S lfie { flfin rrr*n tr$ lk mnrt (sn qr tr* lr< etn t s*t Marcti il dt qr ri rt t, tC fa tri 'sifrrfi srtC{:r"

i ffiwfnfc r* d sqq {'6itEr $r'€yn" Er( rr,<< tE fa qR "atRH vrr*m" rm sll{ ffi afrmrrra tg r5r =Il1 feqr qin t ni nllrdlfl

ffi.s-qJkTr*rt {m qt ffi q-q q.{rqr t {[r{ di cr qftcR $frn lqin tr w1Fe{eerraslntfr rrs q fFfrq q(< 3R tt/clrd t{ffi
lk qrqrt {m qr ffi lrq sm t {A dry+frt

z. "qlfrrfi srd-C{r, * d,rt sfiTdr *c€ frfrc yEfadtr r],t c{ f,R f, fmd rri ran qr ftr{ d strswIfr'ql sI 3rR tfi qi EFdlfl

d{-qqttccqtqh"qif{6r$r.3{r"Emffimncrqii<rnr* rsHf,sic{tfl*rtsganratrqriqdd{rtffit'frqqdwdrd
q1 d'ft et('6ifrr6r" c1 cii tfr6r q ffi r( qrcd { cd *,nt

1',|-04-2024

d$ et


