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DECLAFATTON by APPLICAI{T| qri<6 Em drsql !1:
1) I hercby coolirm hal all details in this Form are True to th€ best of my knowledge. Any hlse statement will render my Applic€tion & ongoing assistance, if any,

liable f or mjeclion/cancsllelion.
2) I solemnly clnfi.m that assistance, if received lrom Koshika Foundation, will be used only for th€ 'purpose', as stated in this Form. for which such assistance

was requesled by me.

3) I hofgby codirm fiat I have not & will not in future. avail of reimbuEement. in pad or in full, from any other source/employer/insurance company, of tho amount

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

use/publish/put-up/reproduce my name, address, photo E details of the 'purpose'. for which such assistance is requesled/granted, lhrough any

medium, including bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belor€ or after my treatment or fulfilment of lhe 'purpose"

for which assistance is being requested.
2) I (Applicant) further agree thal any such use of my name, address, photo & details ofthe'purpose', ror which such assistance is requgsted/granted,

will not automatically entiue me fo. receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will b€ flnal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory fo. reclmmending this case/patient tor financial assistance from Koshika Foundation, we
(Hospital) hereby afllrm E accept following:
i) that we neither are presently nor wili in future avail of floancial assistance from another NGO o. any other source, for the same patienucase, as we are

r;questing to get trom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assislance is not granted

by Koshik; F;undation, in part or in tull, then the Hospilal reserves it's right to mak€ up the shortfall fiom another NGO or any other source. This

conlirmation essentially sdtes that the Hospital will not avail any duplicato assistance tor the samo patEnucasa from any oth€r NGO or any olher source

2) The assistanc! from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on ths arrangement between tha pati€nt & the Hospital. and is in no way influenc€d by Koshika Foundalion. Henc€, tho Hospital will

issume sote & complete responsibility of the trgatment & it's outcomo & sslety oI the patient, and Koshika Foundation will have no role or responsibility

in the matter.

tqn qfrtd. r<ffit sl Ek i crcdnlql 6i "6iRrrl $lscm't ftffi qurifi t{ fssrfrYl a1 qilt, ffif,c (f,Rirfi) faq 1 1{qqq rtrqn art tr
r)qrfrnri{dtr{qtrrlqfrq{Gftcsw{intrdlkqrtrfr{sr<qrft0q-{s}iltBRtft/rrrd{frtqrdrtl,i*f+E{i"tifiI*rirra-*rn'
{ fimrftafinft r* * sqq { "61fir6r srf+fi' rm q< t-g f6 tr qft'6ifi|6l sB-&rr" !m alt{dr firfr qnT6/ffid t$ Td( rt1 f*qr vrm t ii qtlrcn

ffi e-{ lk {r6rt {tqr qt ffi w< r+rqr i qrrrdr di cl lEtr{R Brfrd ru-dr tr re fe il we ra vr<r t fr qwaro Eftq q< 3kl tfr/crrd tg frd
rR {rcrt {gt ql ffi rrq slq{ { ld i,nrd'tr

e"cifr{6rsrJCrr"idrrisETdr+{6frfrqrqfrel ri,iwrrmremd'r{rouqriridzc-{rvrE?llsI3{stnlFif,{,rdrs
d {-s fl f{cq t qt{ "qifrret sreyn'Em frffi r-6rr cr +il <n rd tr rqH f,rrdrd { tfi * rflc gw qt qA qIi sfr lllt fr*(Tt tn qq rEala

11-04-2024

a/tt.
CaftEy6&

4-F

q1 d'fi dt( "df{m' cl eii tfrm qr ftCqrt rq qlc-d { rfl *frt


