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DECLARATIOII by aPPLICA T: oni<6 Eq Elsqr v{:
1) I hereby mnfirm that alldetails in this Fom are True to the best of my knowledge. Any false statement wlll render my Application 6 ongoing assistanco. if any,

liable for rejectiofl/cancellation.
2) I solemnly confirm that assislance, il received from Koshika Foundation, will be used only for the 'purpose', as slated in lhig Form, for whict such assistanc€

was requested by me.
3) lhereby confi; that I have not E will not in future, availof reimbursement, in part or in full, from any other source/smployer/insuranc€ company. olh€ arnoont

for which lhis assistance is requested.
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) By alfixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshlka Foundation and it's Trustoes to

use/publlsh/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstance ls rsquested/g.anted, thtough any

medium, inciuding but not timited to verbal, print, elecfonic, lor soliclting donatlons tor Koshikg Foundatlon and/or disssminatlng lnformalion about ltl
activities/achievements. Such use ot rny photo & details can be made by Koshika Foundation betore ol afler my treatrnent or fumlment olthe'purpose'

for which asslstance is being requesled.

2) I (Appllcant) turther agree that any such uso ol my name, addre$, photo & detalls ofthe'purpos€', tor whlch such sssl3tance i5 l9quesled,/grsnted,

witt not automaticatty eniiue me for receiving or continuing the said assistance. The decision fo. granting and/or continuing the 933i3tanca rvlll rest solely

with the Trustees of Koshika Foundalion, and their decision ls this regard will bG final and accoplable to m€.
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By afiiring hereunder, signature of our Authorised Signatory for r€commending this csse/pati6ntlor linancial Sssistiance from Koshika Foundalion, we

(Hospital) hereby affirm & accept following:
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presen y nor wilt in-fiJture avail ol llnancial assistance from another NGO or 9ny othsr 6ource. ,or the same patient/case, as we Ere 

.

rdquestin! to get from foshika Foundation, to the extent that such assistance is granted by Koshiks Foundslion. lflhe requestod assistance is not granted

U-y'ioiiiifi, io"uno"iion, in part or in full, then tho Hospital reservos it'! right to mtke up the shortlall hom EnothBr NGO or any other sourc6. Thls

cintiimation essentiatti stitos that th6 Hospital will not avall any dupllcaie sssistanco for the sama pEtienuc€89lrom any othor NGO or 8ny othff source

Ziif," i"Sit"^." t 
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Foundatio; is onty financial in nalure. The choica of the ueetmenuproctdure advlsed/conducted by th€ Hospital on lhe
pltfentLs Ui""a on ttte arrangomont bstwoan the patient & the Hospltal, and is in no way lniuenc€d by.Koshika Foundation. Henca, lho Hospltal tvill

!iJ".i t"r" C irrpt"t" resp;nsibitity of the k€8t;ent & it's outco;e & ssf€ty ol tho patisnt, 8nd Koshlka Foundation will have no rol€ or rosponsibllity

in the matter

rqlf ,fEtn, v"*n A qi{ i qlqfut'fr Ei '4if$il srr*rn' t frtrq qrl{dr tg ffi{ tr1 rtd }, fi{ !q (uFr.Rl) ftq mn * qrq c ct6R !F{i

t){frniirritqn!ct{r*qfrq{frfdqc[rq'drtF*lRs(6rt{tcnqltr{irqqilliaqrtrtrcrctiltitclddl,{*frlci"Elt'fiErf*{r{'
i fmrftnfinF ra * slrq { '81ftl6r Er.Cflr" !fi q< tE fr tr cft '6tfim rrrrtm' uq {rlcfl ft{ft qififfircGtr t! Td{ rd frqr cFI I d qs E

tro rq ln sr*rt r{er 4 ffi rq rqr{r { snq ti 6I qfrfir gfin lq-dr tr re l&{qe ua c l ft erein-< trtq qcq 3fi ftfr/qtqd *9ffi
rn rrcrt rirqr qr ffi a-d srqc t r0 try+fir
z. .qiftrcr src*rn, { S rr{ sUrcil +Tf, frfirq y{fir al *r ri,fr vr rmna fo t 'r{ IIan q fri Ti zr*nfrq r5l T<n tt q{ rsim
d tr-s 6r Fcq t qt "61ftr6r rrrrirn' m ffi mn cr +it <n cd tr Isffi umrc il tff * rarq $o dR rfii ilt d {r{ &ffi td qq ts{(r
d rtff qk "6ifrI6r" +1 6i{ lff6l qr ffi r{ qqd { aO rif,t

25-11-2023

RECOiiI{Et{OED FOR ACCEPTENCE

ffi + fdq {,<rd

Signatory

Dats of Sutgery

dctrn 6i irts

Rloql2t+
FoR INTERNAL USE of KoSHIKA Foul{oATlot{


