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DECLARATIOil by APPUCAilT: qr+(6 ERI dqqr !rd:

1 ) I hefeby conlirm dEt all debils in his Forn are True to the best of my knor,redge. Any hlse statement will render my Appllcatron & ongoing assistance, lf any,
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with the Trusto€s of Koshika Foundation, a;d their decisi;n is this rega'd will be final and accsptabls to me'
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1) Bv afflxing my signature or thumb impre ssion on this Forrn, l(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, add ress. photo & details of the "purpose' , for which such assislance is requested/granted, through any

medium, inoluding but not limiled lo verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activitles/achievements Such use ot my photo & details can be made bY Koshika Foundation before or after my treatment or fulfilmenl of the'purpose"
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By atfixang hereunder, signa lure of our Authorised Signatory for recommending this caseipal ient for financial assistance from Koshika Foundation' 
"ve

(Hospital) hereby affirm & accept iollowing

1) that we neither are Presently nor will in future avail of flnancial assistance from another NGO or any other source for tho same Patient/caso, as we are

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

by Koshika Foundation, in Part or in f'rll, then the HosPita I reserves it s right to make uP the shortfall from another NGO or any other source. This

olhor NGO or any other source
conf irmation essentiallY states that the Hospi tal will not avail any duPlicate assistance for the same Patienucase from any

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuProcedure advised/cond ucted by the Hospital on the

patient, is based on the arrang ement between the Patient & the Hospital, and is in no way influencod bY Koshi ka Foundation Honce. the Hospital will

assum e sole & comPlete resPons ibility oI the treatment & it s outcome & salety of tho Patient, and Koshika Found ation vrill have no role or responsibility

in the matter.

6c,trcfu{d,86'qndrt{tqrradfi+r,ettmrslT+w"tfrfrrcsrq,mtgfisstfrrrdsd|t,frltc(rqilE)f{qr6Riq|qcF|tfiR6{ttt
l) q6 f61nl q-tfi 3lR 16 qEq { frrfi E[rdl ffi,lh {{6It {gH cI fr{l e.{ g} i 3-fi t'ftnrq-d { dt qr i ri l, it E rci.dlfrrfi 5rd-*fi'

I fisrEfiyvffi Tn + w{q { ,*tfi*, "-;;; *n tt t il on '.ttl6l srr&n' rm eEcm finF arFr*rura tg rar rd fircMI t nl qsdH

ffi q-{ lk s.6r0 trqt * t * *o 
"-** 

i ".* 
ti - nn*o gn* t*t tr vr 1E { ee cu uo t fr qeard Ritq cq< !*t ttrclqd ig ffi

lk sr*rt tm qr ffi rrq qrw { rd t'nr&fr

z..qiftrfi srrdTR, i d qi smdt *drd frtrq r{fr d tr ri,fr qr reina rn { d mn q fr,i'ri sq-{rvrnFa dl 3ns t'ff qd rFiltq

d fs 6r frsq t dR,slRrfl **c0"" ao f*s; er cti <rrs rff tr vflfri EF d { tfr d rd|q g{$ e|k qa qrt d srt H<ril tfr qs'rqdld

d d,t qt '6ift6l' ot sii "FTI cr ffi Y{ wqd { 1fr d{r

18-08-2024

6m)(rq G


