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DECLARATIOiI by APPLICANTT iqr+({ tm dqvn vi:
1) I hereby confirm lhal all delails in this Form are True to tho best ot my knowledge. Any fals€ stalement will ronder my Applicstion & ongoing sssistanca. it any,

liable tor rejectiorvcancellation.
2) lsolemn! Lnfirm that assistanc€. if rec€ived from Koshika Foundation, willbe used only for the'purpose', as stat€d in his Form, to( whlch Euch assistaoce

was raqu6t€d bY m€.
3) I hereby conlinn that I have not & will not i
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1) By alfixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's TrustE€s to

use/puUtistrlputiuplieproduce my name. address, photo & details of th6'purpose'. for which such assistancs is tequgstod/granted, through any

medium. inciuding but not limit€d to verbat, print, electronac, for soliciting donations for Koshika Foundation and/or dlsseminating iniormation about it's

activitigs/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or after my keatment or fulfllment ofthe'purpose'

for which assistance is being requested.

Z) | (Applicaflt) further agree thal any such use ot my name, address, photo & d€taits of the 'purpose", for which such assistance is r€qugstod/grant€d,

will noi aufomaticalty enti|e me for receiving or continuing the said assistance. The decision fo. grsnling and/or continuing ths gsslstsnce will .€st solgly

with the Trustees of Koshika Foundalion, and lheir decision is this regard will be final and acceptable to me.

By afii)(|n9 hereunder, signature ol our Authorised Signalory tor recommending this case/patient for financlal assistance from Koshika Foundation. we

(Hosprlal) hereby atlrrm & accept followrng.
i;tnat wi neittrer are presently nor will inluture avail of financial assislance from another NGO or any other sourc€, for tho samg patienucase, as ws are

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

Uykosniii Fo-undation, in part or in full, then the Hospital reserves it's right to m,k€ up the shortlall lrom another NGO or any oth€t sourc6. This

;nlirmation essentially st;tes thal the Hospital will not avail any duplicaae assistance for th€ same pstient/case from any other NGO o.8ny olhsr sourcg.

2; The assistance from Koshika Foundatio; is only financial in nalure. The choice of th6 treatment/procedure advised/conducted by the Hospital on th€
pltient. is based on the ar.angement between thipatient & the Hospital, and is in no viay influenced by Koshika Foundation. Hence, tho Hospital will

Lssumi sole & complete resp;nsibilily of the treatment & il's oulcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter

t ) rs vc, c{ ifiqi 6RIs{ cI +1 cn d,[5{, I (qr+<,6) iqq-{ {tqfd *1 Sk cttr isc "iiftrfi stt&R int{ Tr+ =qrfrd ' El qfq$ E'{nt th itr Tc,

{ slfri t, Ti "61RreI" gct qr$, {r, crflrql $f B$c { lFf rfrfrtud Ek ErdM + H ffFS { sqn etqq

i rsrR.d 6ri t ff,s tr il $n 6r frc{or ii rarq S rrd ql m t 5{t t fdc "6tfiI6r srJgsi" c qTd qn{{d *r

2) t (qri<6) r{ aln srr< t i6 *n ln, vm, sH st{ irdot ui ft <orm * qM t qttt I $ sc: {rll l sl f,6<t ro rndrr rs qCq {
"6if{r6r" qqt {Fd m f+'tq fcq ilt{ qrq-6r0 d'ttt

f,dt qfir{i, f,{arrro ft1 qk t qrrd/(},fr Et '6tF{r{I srrJy?' t frfdc {nq-dr tg ffifl +1 qlfi l, fi t tc (rrq-dla) f{q c-6R t cl< c d5r 6,d i
l) qrf6rnl RiqR 3tk a d cfrq ri frlirq wrr frs lk scor0 {rqs qr ffi q,q da i vm rhffrqrd {di qr t ril, ** F rqi'nttl6l $E-Jrrl'

t fgsrftrvtnfa a* d s<q { "6tftt6r $r{+flr" gru q< t( f* tr qt "61lir6r srd-€rB" Em sardl finfd srfrm,,[+a tg c-dl rd frqr sftn I ii qmlll

ffi,rq tn vr+rt dsr qr FrS rrq v+rqr i s[rq-dr dt fi $ft6T{ {ftd rrs-dr i Ig lfu{ Fe 6o sr t fr lrsgta Efrc qliq ltt itrqtqt i{ frtsl

,t{ T{6Tt dgl cr fq,d rrq slsr t rd d'nr$ir
z. "*lftr6r 'rrr*n" t S d snrdr +*e fefca rqfa *1 tr rtt c( rsdrf, lRr t d ren qr H'rd srsrwfrct EI 3rls ti qi r{rfia
* {-e Brq t qt{'stRrdr srreyn" rp ffi ran cr qli r<n rd tr rsH Esdrd { ti d rdlq grm !ct( qri cli 61 sr0 ffi tfr qc rs €

a1 d,fr olR "6iRrcr' si cti tfu6r cr Fnq{t r( qlqd { rtl d,frl

15-00-2023

ii

Carc

ll r!

K Eslild

4-F

\rdr. +d qt( qi F{dIq r{


