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DECLARATION by APPLICA T: 3Ttq6 Em dqqr Yr:

l ) I hereby oonfirm hat all details in this Form are True to the best of my knowledge. Any false statement will render my Applicatlon & ongoing assislance, l, any,

liable lor rejoclixrcancgllation.
Zt iiofernfiipr*rm trat assistanc€, if rec€ived from Koshika Foundaion, willbe used only for the "purPose', as stated in this Form. forwhich such assistance
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.l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/iuutisn/out-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistan@ is requested/granted, through any

medium, tncluding bui not timited to verbal, print, ;bctronic, for soliciling donations tor Koshika Foundation and/or disseminating information about it's

activitiesi achieve;ents. Such use ol my pholo & detalls can be made bt Koshika Foundation betore or after my treatrnent or fumlm€nt of lhe 'purpose'

for which assistancs is being requested

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

witt noi automaticatty entitle me for receiving or cont;nuing the said assistance. The decision tor graniing and/or continuing the assistance will rest solely

with the TrusteEs of Koshika Foundation, and their decision is this regard will be final and acceptabls to ms.
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By affixing hereunder, signature of ourAuthorisedsignatoryforreclmmendingthiscase/patientlor,inancialassistancefromKoshikaFoundation'we
(Hospital) hgrgby amrm & accept lotlowing
'l) that we neith;r are presently nor will in future avail ol financial assistance from another NGO or any othoa source. for the Same patient/case, 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 Parl or in full, then the Hospital reserves it's right to make up the shodlall lrom another NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicate asslstance for the sam€ patienucas€ t.om any olher NGO or any other gource

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenUprocedure advised/co;ducted by the Hospital on the

patient, is based on the arrang€ment between lho patient & the Hospital. and ls ln no way inllu€nc€d by Koshika Foun dation. Hence, the Hospitalwill

assume sole & complet€ resPons ibility of the treatmenl & it's ouicome & salety ol the patient, gnd Koshika Foundation will have no role or responsibility

in the matter.

a.r-rn"t"-, "*.t 
* oft i qqd,(i,i d "dalqir wrcnr'{ frftq sllq.dl t{ ffiil al qrd t, ffi !1l (f,sr e) fiEl vqn i qrq q tilfi si{t tr

l) cs f6l ri ctcB !it{ l qfre { frfiq rrrmr frd lk q{!ir0 {Iq|r ql fr$ aq utir * sqir tflnrqd l dt qr t rt t, tC ft Eci "6itrdt Flr-*{l1"

i fiqwRlvFnf( B-n d strq { '4iRrfl $rd-&r" tr{ q(( tg fr tl qR 'c}fimr srr&n" m qnrdl flRR !rfrr6/T6( }g rgr eff fen v<r t ii i[Irnm

firel grq lh s{6rt tFrr qr f{d lrq r{lqr t sE.rdl di cr ifirdR Bfird I( tr re 1E { ee *u urar t fr r[{'r a Efrc c< 3fi t'fi/qqd tS fFS

t qr*rt {m cI ffi q< rrq t lff tmrd'ir

z "clfrffi erEt r'tfrd qaqm *ca ftfdq r1ffrd rifi vr re<ra Em{ r{ sclr q f6i ri Bc-{vrfird 6l

d {-s Er fr{q t qt "61p,61 qps${i" !m ffi mn cr c}i <rc rfr rsfrt f,{q-drd { ti * fore gGI qk lqri
3rn t'r1 rd ueme

sTi 61 wt tiffi tff qi f,tnrd

d tl,t !ct('rrtRrqr' d 6i{ lF6I ql HqIt r( qrrd { aO r}tt

11-04-2024

innot future,

6(lI)
llsal trHt t, $6RI2\

dt,

t{Ynr


