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DECLARATIoiI by APPLICAI{T: 3T+<6 Em dqqr v{:
1) I hereby @nlirm hat alldetails in this Form are True to the best gf my knowledge. Any false statement will rehder myApplication & ongoing assistane, if any,

liable for rejection/cancollation.
2) I sol€mnly cgnfirm that assistance, if roc€ived lrom Koshika Foundation, will be used only for tho'purpose', as stated in this Form, for which such assistance

was requested by me.
3) I her;by con#m that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of tho amount

for whlch this assistance is rcquested.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

useipublish/put.up/reproduce my name. address, photo & details of the 'purpose', Ior which such assistance is requested/granted, through any

medium, inciuding bui not limite; to verbal, print, electronic, for soliciting donations lor Koshika Foundalion and/or dissemlnating intormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or futfilment oflhe'purpose"

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

wift noi automaticatty eniite me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustegs of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient fo. financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following
1) that we neither are presently nor will in fu ture avail of flnancial assistance from another NGO o. any other source, for the same patienucase, as we are

requesting to get frorn Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

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

conflrmation essentially states that the Hospital will not avail any duPl icats assistance for the samo patient/cas€ from any other NGO or any other source

2l The assistance from Koshika Foundation is only flnancialin nature The choice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arrangement betwoen the patient & the HosP ital, and is in no way iniuBncsd by Koshika Foundation. Honce, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & salety ot lhe patient, 8nd Koshika Foundation \flill have no .ole or responsibility

in the mattet

",,t 
n6n.., 

"*-.i "f 
q\ t qrrd/t fi 6l'6ipr6r srcCrn" t frfrq xficdr tg frqflftYI d qrd t, fird Ec (f,Hin€) f<e r-;rn t qrq s 6611 6d

l) q[ fr n ri !-{nr *r l s qfrq I frfrq sllcr f6s t( T{610 d(q|r q tral iqq *ll t B(I t.|lnrcd { fi qr d rt *, td ft rEt "{tf{I6I Errt{R'

{ ffirvirfi r{n * qqq {'cifrrqr srrCva" fm c{< tg f6 *l qR '6}Rt6r slT+{r' Em s(ITdl fiBfr afrm"ma }E rar <61 f*ql q t ii ifiFdld

ffi erq fn sr*rt gsr ql ffi 3i-q €-{rqc t xtr{ ti 6r qfrrdR $frR rrdl tr vtlf {eexr unr tt* nstra Efiq q< 3R t'fi/qlTd t( f{'$

rn qwrt {m qr ffi lrq srw t ad e'nr+'frr

z. "ciRr6r srr*{r{' i d d {[r{dl $c-d fqidq rEft al *r tff v rw<ra

d ffr el Ecq I qt{ "61fr'6l $E-3flr'lrrr ffi nsn cr ali <irs rff

d *fl qh'df{6l" q1 di 1lffi qr frffi r{ qrq-d { lfi ii'ftt

rn d d sflG cl H 'ri a-<nnt*r ar 3r< rht

rsm trsdrd { ti * rdrq g{ql ek lni sri a1 ts € rrma

t(

11-04-2024

& Et.b€1eaDi;

4i


