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oEcLARATlo by APPLIGANT: icr&(6lm ilqql c1:

1 ) I hereby confirm that a detaits In this Form are True to the best of my knowledge. Any false statement will reMer rny Applic€tion & ongolng a63i5lance, if any,

liable for rejection/cancollalion.
2) I solemnly cfifi.m that assistanc€, if received lrom Koshika Foundstirn, will be used only ior the 'pu.po6o'' as statgd in tris Form. tor whlch sudl asslstance

was requested by trt€.
3) I hereby confirm that I havs not & will tlot in future, avail of reimbursemont, in pan o( in futl, from any otlEr source/empb,€r/rEu6nco Compqny' ol the amouot

for which this assistance is requesled.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my nq,ne, address. photo & detai

medium, including but not limiled lo verbal, print. electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oitt" "prtpo"";, t* rrhich such assistance is requested/granted, through any

solicitinq donations for Koshika Foundation and/or disseminating information about it s

male O"y fosnifa foundation betore or afier my treatment or fulfilmenl ofthe'purpose"

for which assastance is being requested.

2) I (Appticant) further agree that any such use ol my name, address, photo & details ol the "purpose', for which such assistance is requested/granted'

will not automatically entitle me ror receiving or cont'inuing tre sald asiistance. 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 be final and acceptable to me
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By affixing hereunder, srgnature of our Authorised Signatory for recommending lhis case/patient for financial sssistance from Koshika Foundation' we

(Hospitalihereby atfirm & accepl following
1)tha t we neilher are presently nor will in future evail of financial assistance from another NGO or any other source, for the same patient/case, as we are

requesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make uP the shortfall from another NGO or any other source. This
other NGO or any other source

conflrmatio n essentially states that the Hospital w ill not avail any duplicate assistance for lhe same patienucase from any

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/conducted by the Hospital on the

pationt, is basod on the arrangement botween the pationt & the Hospital. and is in no way influenc€d bY Koshika Foundation. Henc6. thB Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety oI lhe patient, and Koshika Foundation will have no role or responsibility

rn the matter.

Ecri qfu{a, ERIr{t q1 d{ * qrrd/{i,fr d "6itrqil rnrrCrn" { frfcq sr|q.dl *gffifidsftn ],fqi f,q (f,srm) Fqrrniqm qdqiRT{itr

I)c6f{rdq+cHqt(r*qliqtfrfdq{Erq.dlffilks{6rtdtqlrqrfrdrqdatamriflnrqd{dtqrdrtt,iifrrql'qitR|qnsE-*{r'
t ffirvffi 3.ff d {qq { "6ifr|6FErrC{r" fm q<c *g fr tr cR'6iRI6I srr*rr<" gm rfrrm fnh urRrere+u tg q-d{ iff frqr wn I ni *vam

ffi ,!rq lk {r*rt {rqr q ffi 3r.{ r<lqr t {rrrdr ti cr eft+n grfr< rcm tr re 1E { rw ca enn * fa qqnm Rifrq q< Efi tfr/me t nFd

lr< rrort *rqr cI ffi q,q slqr i aA dry+frt

z .eiR|6r $rr€flc, t d d (w{dl +{d frfdq r{fa cl tr tfi vr tstrm gm { rri rm ql fta .Ta ar<rufoo m 5n rhff qi reno

*{-sflfdqqlslt{"itRror$rr€{R"ar{|**oi516ti<<rnafftrrcfffnrsdln{t,fidrflqII{$rqkrcliqridsr{ffiticirsdrd
+1 ftfr qk "41Fr6l' ql d{ 1to6t ql ffi gs qrtrd { ri r}frt

1A-08-2024


