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DECLARAIIOII byAPPLPCAIT: rcd<T Em dcqr yr:

1 ) I tEreby confirm hal all details in his Form are True to the best ot my knolvledge. Any tals€ statement will render my Appliration & ongoing assisilanco, lf Eny,

liable for rejectim/cancellation.
2) I sol€mnry bnfrrm that assistancs, if receivod hom Koshika Foundation, will bs used oniy for tho 'purposs', as stated in thk Fonn, ftr wtdch such ssslstanca

was roqugsted by rn€.

3) I h6;by confirm hat I haw nol & will not in future, avail of reimbursement, in pai or in full, from any other sourc€/employer/insuranca company, of ho amount

for whlch lhis sssistanc€ is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upi rep.oduce my name, address, photo & details of the 'purpose', lor which such assistance is toquested/granted, hrowh any

medium, inciuding but not limited to vefial, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminatlng lnlormtion about it's

activities/achleve;ents. Such use ol my photo & delaits can be made by Koshika Foundation betore or after my treattnont or fumlment ol the 'purposo'

Ior which assistancr is being requested.
2) I (Appticant) fudhe. agree that any $uch use of my name, address, photo & d€tails or lhe 'purpos€", lor whlch such assistance is requested/granted,

wll not automatically entite me for receiving or continuing the said assistance. Thg decision lor granling and/or continuing the assislanca will rest solely

with the Trustees of Koshika Foundatlon, and their decision is this regard will b€ linal and accoptable to me.
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By afliring hereunder, signature of ou.Authorised Signatory for recommending this case/patient lor financial assislancg trom Koshika Foundation, we

(Hospital) hersby affrm & accept tollowing:
i1 ttrit wi neiher are presenuy nor will in-future avail of financial assistancs from snoth€r NGO or any other soutc€, for tho same pati6nucasg, as wg Ero

rjquesting to get from Koshika Foundation, to the extent that such assistance is g€nted by Koshika Foundation. lflhe rsquested assistanco is not grant€d

Uy Xoitriti fo-unaati*, in part or in full, then thE Hospital reserv€s it's right to mak€ up the shortlall ftom another NGO or any other source. This

dnfirmation essentially sdtEs that the Hospitial wlll not avail any duplicaao asslstancs for the same patient/csso from any oiher NGO or any other sourc€.

2)The assistancs koni Koshika Foundatio; is only linancial in nature. The choice of the treatmenuprocedure sdvised/conducted by the Hospital on lh8
p;{ent, ls based on the arrang€msnt bEtwoon the patient & the Hospitai, and ls in no way influsncsd by Koshika Foundation. Henca, the Hospitalwlll

aseume sote & complete resp;nsibility of thE treatment & it's outcome & saf€ty ot the patient, and Koshika Foundation wlll hsv6 no role or responsibility

in the maner.

1q11 iqfr$r, r6rst *1 qk i qrcd/ti 6i'6it'6r sr+fi't frftrc srrfi t frsfi{r 61 qdi,Rw (rsnrs) fremntxlqcd6RTd
l)crfrriictqBqt{a*qfrq{fiftrqsrrdrnFdlRsr6rttmrcrGrdq-{qt(tBlRltftAcdldtclddl,fifrt,qi'rttfiInsr6-trl1'
t ffirvtnft ra d sqs {'+lArn rrrrCrn" rro q< tE f* tr ct '6tfrr6r trra-*Ii' E{ <trq.fl ffit erFrcreee tg rgr d frqr ct t ii an|l d

nrd q.{ih {r6rt {gt qr ffi rq q-*rqr t rurrm ti o uircn grfui rglt tr reS{eeravinlftqenmtiftqq<rmtfimdtgffi
lr nrcrt rirqr qr ffi rq arqr i afi trud,flr
z.dtrqr vrr*nr'd d d srEr +{s frnrq l1facfr rifi c{ frq[6 uq { 'r{ cffr { H ri zr<twfrql fl !{q t't q{ f,sdto

* *s 6r Ecs I qt{'qiRr6r wc*m" w ffi ron cr t1i <+s rS tr tgm umrs il t'ff * rer-c $cI dh qd sd a1 sr0 ffi +fr qc'fRilrc

a1 d't dk 'EiRrqr'ql eit lficr qr ffi r( qrq-d { afi r}ftt

APPLIGAI{T'S SIGNATURE OR LEFT THUi!B IMPRESSION :

qd<r * wrnn qr tili et tanr

20-06-2025


