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DECLARATIoIi by APPLICAII: . *(fi frn tilsltl qrr

I ) I hereby confirm that all detarls rn thrs Form are True to lhe best ol my knowledge Any false stalement wlll renc,er my Applrcation E ongoing assistance. if any,

Iable for rgection/cancellahon.

2) I solgmnly confi.m thal assistance, if received lrom Koshika Foundation. will be used only for the "purpose'. as stat€d in this Form, for whach such assislan@

was requested by me.

3) I hereby confirm thal I have not & will not in future, avail of rsimbursemsnt, in part or in full. from any oth€r source/smploye/insurance company, of the amounl

for which this assishnco is requosted.
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1) By afiiring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustoes to

use/pubtish/put-upkeproduce my name, address, photo & details ol the'purpose', lor which such assistance is requesled/granted, through any

medium, including bul not timlted to verbal, prinl, electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

activilies/achievements Such use of my photo & delails can be made by Koshika Foundation belore or after my treatment or lulfilment of the'purpose'

lor whrch assistance rs betng requested

2) I (Apptrcant) fu(her agre€ that any s{rch use o, my name add.ess pholo & delails ol lhe "purpose for which such assislance is requeslgd/granted,

will nol automalicalty enlilte me lor receivrng or continurng lhe said assrstancB. The decislon for grantrng and/or conlinuing lhe assistanc€ will rest solely

wrlh the Truslees of Kosh ka Foundalron. and lherr dectsron is lhis regard will be final and acceptable to me
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By affaxing hereunder, signalure of ourAuthorasod Signstory tor recommending lhis case/patient lor financial assislance lrom Koshika Foundation, we

(Hospilal) h€r€by alfirm & accepl lollowrng:

1) that we neilhbr are pres€ntly nor will in fulure avail of financial assistanc€ trom another NGO or any other source, for the sam8 patignt/case, as wo ara

requesting to get from Koshika Foundation, io the exlenl that such assistance is granted by Koshlka Foundation. lf lhe roquested assistance is not grantgd

by Koshika Foundalion, rn parl or rn l!ll, then the Hosprtal reserves rl s nghl to make up lh€ shonlall from another NGO or any other source. This

confirmation essenlially states lhal lhe Hosprtal wrll nol avarl any duplicale assistance lor lhe same patrenvcase from any other NGO or any olher source.

2) The asststance lrom Koshrka Founda|on rs only trnancral rn nature The chorce ot lhe keatmenuproc€dure advrsed/conducted by lhe Hospital on the

pattent. is based on the arrangement behveen the patrenl E lhe Hospilal, and rs rn no way rnfluenced by Koshika Foundatlon. Hence, the Hospital vrill

assums sol€ & complete responsrbilily of lhe trsatment & il s oulcome & salety ot the patr€nt, and Koshika Foundation wrll have no rols or responsibilily

in the matler

rqll qeq.d, [Rl{t fr1 qt i qrcdd't ei 'iifrrfl sr3-tflr" d frFdq snrn t! fisqrtur ql srfr l, firi tc (f,sdrs) t{q r6R i qrq c 66R 6{A

t) crf6rdcdcn qtrafl qfte il Ffcq surqin fir0 ln trqrt r{mr qr ffi qq *n*gfi rtfilclcli {di qr d rtt, *t fr rci'6iF6r srcdflr'

t fmfiuffi rr d sqq q'qtfflsr srr+{tr' Bm q< t{ f6 tr qt "qifirfi m-rdYrr" Er{l srr{dr ffi urfmm*a ig rgr d feqr cldl t il qttrdrc

ffi er< lk sr+rt dsr q ffi rq vqtql rt sf,rq *t ur orfuqn qrfua rmr tr w 1fr { ue ro vrm t fr qmn Efrq q< sR ffimcti t{ ffi
t{ {.6r{ frqr qt m 3r< suq d ld d,nrd,ir

z. "qtRr*r vrrCvn'i d d strrm +{d trrc rqfa d r rti c{ rsdrd Em { ri e-dru qr H ,rd 3cs&qftra ar grn rti qr rmn
d d-s 6r t{qq t qt{ "qifrmr srcdvn" m ffi
61 dA slk '6ifittr' +1 qi{ I&-fl qr fd+nt w

ql{ <<n d *r wH rrrrtl d tfr d ron $qr qt( qri cri sl {rd ffi tfi cc rwdrd

ni dfir

10.03.2022

,/

Mr. LakshmiPathi N
Manag€r OutEectr

(N4naffi trnDrEf &alcl.tMsd signatory

(A rnil o{ Sh(,tGblEofi{rybtrusl)
r "' : r(.-.w.8\+I1s11f iiflrfd-ffihrft^' ^'^q


