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DECLARATION by APPLICANT: 3Ti(r Em dqln yr:

1) I hercby conlirm that alldelails in this Fom are True to the besl o, my knowledge. Any false statement u/ill render myApplication & ongoing assistance, it any,

liable lor rejectior/cancellaton.
2) I solemnly confrm that assistance. if rec€ived from Koshika Foundation, will b€ used only for the "purpose", as stated in this Fom, for which such assistance

was .equested by me.
3) I hereby conliim that I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employer/insurance company, o[ th€ amount

forwhich this assistance is requested.
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qd rmm r

/

l) By alfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pub,ish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistiance is requested/granted, through any

medium, including but not limited to verbal, print, elecfonic, for soliciling donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion belore or after my treatrnenl or fulfilment ofthe'purpose'
for which assistance is boing requested.

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

wi not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and theil decision is this regard will be final and acceptable io me
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i; ttrit we neittrer are presenlly nor will in future avail of financial assistance from another NGO or 8ny other source, for the same patient/case, as we are

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

bykoshik; Fo:undation, in parl or in full, then the Hospital reserves it's right to make up ihe shortfallfrom another NGO or any other source. This

c;nfirmation essentially stites that the Hospital will not avail any duplicate assistance ror ths same palien/case lrom any other NGO or any other source.

2) The assistance from Koshika Foundation is only flnancial in nature. The choice ol the reatmenvprocedure advised/conducted by the Hospilal on the
p; ent, is based on the arrangemont between lha pationt & the Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole E complate resp;nsibility of the treatment & it's outcome & safety of lhs patient, and Koshiks Foundalion will have no role or responsibility

in the matter.

6qt !flfu{d, r€Rr{ 61 3t{ t qrrA,tfr 6t "dfrr+r vn*rn' C fsfdq srrrdr tg fsstftyr 61 qd l, ffi Ec (rF d) fte nqn i qrq q d{R clt tr
l)q[ftiiirrdmqkldq&e{EfrqsnqmFrSiRsrfitterrqrffiq-astdiB6r}fiAlcd{dtqrdrtt,SCf*rri"stftrrlslrd{r'
t figflftfl/ffid 3-ff d{! l "aiftrfl Frrefi" lRr r< ftfa tr qR'6lftr6r srr+m" !m EE{dI ffid afrm,ra-a tg rgr ad f*qr crdlti i[wdlfl

fr$ q-q lk {sro {pn q ffi wq n-qrur t sdrq ti ur rntr*n grfta rm tr re 1& { we ca mr t i+ q{c-tm tsfiq q< rc( ttnlrd tS ffi
ln rmrt {plt qr trd lrq slsr i nd e'Il/+fir

z. "qiQr<t qrr€"sn" { S Ti wrrdr *s-d fstdq r{fr +1 tr tt w rsrn zm d ,ri sctr qr H ri zc-qtqfgql 6t 3rq M qq rgoe
d d-s tr iqsq t !ct{'clfrm srrdrn" mffi r*n tr qi{ <n rfi ir rsHr*mre{ttl * rqrq grqr qt{ siri qrt d srfr fiilCErfl tfl lg <sam

d d,fr dr{ "61fircr" qt qt{ Tfr6I qr iqCqlfr v( qnd { nfl rifrt

11-04-2024

RECOMMENDED FOR ACCEPTENCE


