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DECLAnAIO by APPL|C NTT qri(s Em qicq \?,
I ) I he{eby confirm hal all details in his Form are True lo lhe best ol my kno,vledge. Any blse statemenl will render my Applicstion & onqoing assistiance, i, any,

liable for rriocliodcancollation.
2) I solsmnly mnfirm lhat sssistaoce, il rac€it ed lrom Koshika Foundation, will be used only for tho 'purpoqe", 8s strated in ll s Form. br which sudt assislane
was requssted bY me.
3) I her€by confirm ftat I have not & will not in future, avail of reimbursement, in part or in tull, hom any other source./employer/insurance company, of $o amoirnt
lor which fris assistan.a is r€quested.
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SIGI{ATURE of TRUSTEE 1
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanc6 from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
i;thit we neittrir are presenUy nor will in future avail of financial assistance from snother NGO or any other source,. for ths same patignvcass, as we are 

.

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth€ requested assistancs is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reseNes it! right to make up the shortlall from another NGO or any olher sourc6- This

;nfirmation essentially states that th6 Hospital will ndt avail any dupllcaig assistanco lor the sam€ patl€nt/case from any olher NGO or Eny olhor source

2) The assistance from Koshika Foundalio; is only financial in nature. The choice of the treatment/procedur€ advised/conducted by the HoEpital on lhe
pitient. is basea on ttre anangement behflsen tho patient & the Hospital, and is in no way influsncsd by Koshika foundathn. Hsnc€, ths Ho8pitalwill

issume sole & comptel€ resinsibility of the treatrnent & it's outcome & safety ofthe patient, 6nd Koshiks Foundation will havo no role or rosponsibility

in the mattsr

1) By afiixing my signature or thumb impression on this Fom, I (Applicant) hcreby agree & authorise Koshika Foundation and ifs Trust€€s to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for whlch such assistance ls requested/granted, tirough gny

medium, including but not limited to verbal, print, olsctronic, for solicitlnO donations for Koshika Foundation and/or dissemimting infotmation sbout it'6

activities,/acil€vements. Suct use ot my photo & delails can be made by Koshika Foundation bero.e o. after my trsat nent or fumlment ot the 'purpos€'

for which asslstanc€ is being.equested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpos€', tor whlch such assistanc€ ls requosted/granted,

will not automatically entitle me for recoiving or continulng the said assistance. Th€ decislon for granting and/or continulng the assistanco will rgst solely

with the Trustees ofKoshlka Foundation, and thek decision is this rEgard will b€ final and acceptabls to mo.

l) tq Eq-r q( qcl rRrr qr # 61 m wncr, I (qri(6) qq{ (f,qfr a1 SE 6tn tq{'61fi{6l Erdi{c dtt B{t ;qlfid 'lt afrqt c<a {F {o an,

vn, sld dr< st f€{q rg vqa il qttu t, t* 'aifrmr' qcl <T€1, <rr, qrflrq frt a$rq t aA a6gga 3k BqaM + ffi flFS { rrm qqq

t yslfrd 6{i * frq qfrq.'d *r itvcr6l frq{ol ti l.rq + cte !l tRi Tri*ftc'E}frr61sr{*F{"celd aFW

zl I tart6l w in t wr{ (fr *{ rn, vm, q}A qh fa-{or si f{ surdr + 31M t ntrl t ni Frd: slFm rfl rrrq( lfr rrnrr Irqdiil
'Eitm'qqrs+ qH ar fidq qtrq qt nqdrt d.IIt

mt qfr$, [RI{t Ri qk n clrd/t't 6i '6tfr'6l srdw' { frfdc rrFrer tg ftsft{ d cnt l, M rq twins) ftq mn t qn q d6R r,d

l)qf,frrri{tqnq}rcdqfrq{frfircslTcinflnSJhsr+ft{Rncrirdlr<s}niz*tftrcndlfriqrdrll,*ifraci'dft6rsrg-trr{'
i fssficvfr?ft Tff * {qs i'dtrer src*vn' rr r< tg f+ tr qt "clfimr srr*n" w str{ frnft qlRrs 6R tS Td{ i* f6lt cnr I ri qFRrs

nrfr lrq rn srdrt T{qr cr ffi irq rmq{ i snr di rrr qft6n $fud rq tr rv 1& ilw ra va t ft qeine frftq q< m tfuqsd *9ffi
lr er*rt rirqr qr ffi q-q {rql i afi trrd,ftr
z .clfrrEr $r.*flr't d rr{ gtlnn *cH frfdc r{fn d tr r}t c{ rsi[6 Etr { 'ri son cr H Ti zrqwfrq 61 3rn t't q{ rsaa
* S-s cr frcq t qt "6lfrr6r srrS{rl" Em ffi rcn cr d{ <n rfl fi rsH Tsdr€ il tft * ran gtn Ct{ qri sri 61 mt ffi tff q{ tsan
ql dt dt('6ifim' d 6ti tE6I qI ffi 1< qrqa { lfr dfft

20-06-2025

DO


