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OECLAnAflOtI by APP|ICANT: riT+(6 En sisql Yr;

1) I hereby confim hal all details in lhis Form are True lo the best ot my knowledge. Any false slatement 'rill render my Application & ongoing assistance, ll an,
liable for roi€ction/canc€llation.

2) I solemnly ifffm thst assistance, if received from Koshika Foundation, will be used only lor the 'purpose', as statsd in this Fom. tor whidr su.h assistanco

was requestEd by me.
3) I her€by confirm that I have not & will not in future, avail of reimbuFement' in pan or in tu

for which his assislance is requested.
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SIGNATURE ol TRUSTEE 1
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1)By af,jxing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundaton and it's T.ustees to

usei pubtish/iut-up/reproduce my nahe. address, photo & details of the 'purpose', for which such assistanco ls requested/grant€d, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshlka Foundation and/ol dissemlnsting intormaion aboui it'6

aclivities/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before o. atter my treaUnent or fulfilment ofthe'purpose'

for which assistanca is being requested.

2) I (Applicant) further agree that any such use of my name, addrsss, photo & details of the 'purpose', lor whlch suct ggsistancs is requesled/grant€d,

*itt noi autoraticatty entifle me for receiving or continuing the said assistance. The decision ,or granting and/or continuing the sssBtance will rest golely

wllh the Trustees of Koshika Foundation, and their decision is this regard wili b6 ,lnal and accsptable to me.

l) rq rc{ c{ ef,ci f,kr$ qr d,r3 *1 c|q E nr{, I (qrt<6) qrn ([qfd 61 yE s.dr (cq "df{6r srJi{Ir qtI s{+ qstd 'rrt ofttlt ctm {ft tc rn'
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'r)frm' wl cr* <rfi*d cr firotq qtrq qt irq+rt d'nt

By afllxing hereund e( signature of ourAuthorised Signatory for recommending this case/pali€nt lor financial assistance trom Koshika Foundation, we

(Hospital) hereby afllrm & accept lollowing
that we neither arc presently nor will in future avail of financial assistancs from anothgr NGO or any other sourca' fq the ssmg patonucase, 8s ws 8re

1) d
req uesting to get from Koshika Foundation, to the exteni that such assistance is granted by Koshika Foundation, lf the requested assistance is not grante

by Koshika Foundation, in part or in full, then the Hospital reservss it s right to make up the shor all from another NGO or any oth€r sourco. Thls

confirmation ossentially statos thal tho Hospital will not ava il any duplicalo assislance for the sams pationl/case from any othsr NGO or any othsr goutc€

2\ The assistance from Koshika Foundation is oniy financial in nature The choice of the treatrnenuproc€dure advised/conducted by the Hospital on the

pationt, is basod on ths ar.angsm€nt betwoon the pationt & ths HoBpital, and is ih no way influoncad by Koshika Foundation. Henca, tho Hspltal wlll

assume sola & complete responsibility of the trestrnent & i[s outcomo & sslety gf tho patient, 8nd Koshik8 Found ation will havs no 1916 or responsibility

in tho matter.

a,i-6, r.*t d ok t {cd/t fr d .qiRrfl $rr*rn' * frftrq srrc tg ftslftr d cd t, H rc (f,srnt() fre mn i qrq c r+6R 6rt tr

l)qtfr;dT{cHqt{rfqfrq{frftqqwrdlfnslkqwrtrisnqrnrdrrqsiatzatfirqmiilfiqrtrit,t{frwt'qle'6l$r'iB'
i ffiivfinfir rqn * s<rr { ,6lR|6r srEd{r" rm q< tE ta tr qfc'6iRr6l sreCm' fl {lT{fl fnfi aftemrtl *q r5r rd f.f,qr n't d fims

ffi qq t{ T{6rt dF{r q ffi q-{ Tffi i {{rrdr iti i6r imr6R $fim Is-il ir w1ft{eeeawn lfa qsine tfrq q<< r*r t'fi/qttrd tg flFS

lh sr*rt {rqt cI ffi qq slqr { afl inr&ir
z "qtfir+r vrrJw' t d r( rtr{ir +qE frfrq qf; +1 tr r}fi w

d fq Er Frq t eh "atRr6l 56*r{" 3rs ffi ,q { dI dt <rc

d d't *( .6tn|I6t, d rt{ 1frn u ffi 6 qrqri il rfi r}tt

rsfif, m { 'r{ Fdn qr H 'ri ar<rrnfun et 3rn tt qr' f,{{ilq

lfr tr rsR rrrdrd { t'fl d rdrq IfqI dn !f,d cd 11 srt ffi tt qc'ugrdra

25-11-2023

irrt s T( Ewdrd

&E. CarE
lrtstitute


