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oECLARATION by APPLTCA T: rqd<E, E{ Eis![ c1r

1 ) I hsrBbf coffm thst all details in his Form are True to lhe best of my knowlsdge. Any hlso statemBnt will rsnder my Application & ongoing assistance, it any,
liablg for r8jecliorrcancellation.

2) I solemnly confirm trat assistance, if received from Koshika Foundation, will bs used only for the 'purpose', as stated in this Form, for wh'xrl suct assistance

w8s request€d by mE.
3) | hereby confirm that I have not & yiill not in future. avail ol rermbursement, ln part o. in full, ftom any other source/employer/insurance company, ol the amount

tor whictr lhis assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agreE & authoris€ Koshika Foundation and lt's Trustoos io

us€/publish/put-up/roproduce my name. addr6ss. photo & details of the'purpose', for which such assistancs is r€quested/grant€d, though any

medium, inciuding but not limited to verbal, print, glectronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation befora or aftgr my trsatment or fulfilment of tho 'purpose'

for which assistance is being request€d
2) I (Applicant) lunher ag.ee that any such use ot my name, address. photo & details of the 'purpose", for which such assistanca is rgquosted/grantod.

will not sutomati€lly entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng the sssistancg rvill rost solgly

wlth the Trustees of Koshika Foundation. and their decision is lhis regard will be final and ac.optable to m6
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By affixrng hereunder, stgnature of our Authonsed Sagnalory for recommending this case/palienl lor financial assistance from Koshika Foundation we

(Hospital) hereby aflirm & accepl following
i) ttrit,re neitt'e, are presentlynor wrll in-future avail ol llnancial assislance from another NGO or any othar sourcg, for the same patient/cas€, as we are

requesting to get from Koshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uykoifriii foiunOation, in part or in full, then the Hospital reserves it's rlght to m,ke up the shortfall from another NGO or any othet sourc6. This

c6nfiimation essentially st;tes that the Hospital will not avail any duplicaae assistance for the sams patienucase from any oth6r NGO or sny othor source.

2jThe asststance from Koshika Foundatio; is only linancial in nature. The choice ofth€ treatmenup.ocedure advised/conducted by lhe Hospilal on the
p;tient, is based on the anangement b€twe€n the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole & complete resp;nsibility of the treatment E it's outcome & safety of the patient, 6nd Koshika Foundation will have no role or responsibility

* *s 6r frcq t ai "6ttrdr qr3m" zm ffi r+n cr qli <{q rd tr rEffi rr+tro { iTl d wrc gwl ek sirt

d d,t qt "6itrfl" d cti grfr+r qr fqCd w qrqd I a6 rifit
61 f{ffi ri'fr q{ f,{IrdR

15-08-2023

rym
APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION :

A

ve

E]iE{

Dr.

ils@6tu1

4fr


