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oEGLARATOI{ by APPLICANT: qr*(S ER risqr vr:

1) I hereby COnfim hat all details in this Fom are True lo lhe best of my knowledge. Any lalse stalement will render my Apdication & ongpiog assislanca. if any,

liable for rejectiory'cancellation.

a i tiiiri"fiirin-- th"t assistance, if received ftom Koshika Foundation, will be used only for ihe 'purpose", as st8ted in this Form. br which sudr a$istance

was requested by me.
iiifiJl-ti i"ii, fia f have not & will not in future, avail of reimbuEement. in part or in tull, from any other source/employer/insuranc€ company. of tho amcunt

for whrch this assistance is requested
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'l) By afllxing my signature or thumb impression on this Form, I

usg/publishi put-up/reproduce my name. address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & delails can be

for which asslstance is being requestEd.

2) I (Apptic8nt) tudher agreithaiany such use ot my name, address, photo & delalh oftho'purpose', ior whlch such ssshtancs b roqu$tod/grantod.

witt noi automaticaly eniile me for .eceiving or continuing the said assistance. The decislon for grantlng and/or contlnuing lho assbtsnce will rest solely

wlth the Trustees olKoshika Foundation, and their decision ls this 
'egard 

wlll be final and acceptablo to m6'
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gy afiixing hereunde., signature of ourAuthorised Signatory for reclmmending this case/patient for linancial assistance fmm Koshika Foundation. we

(Hospital) hereby afiirm & sccePt lollowing:
neilher are presently nor will in fulu re availof financial assistancg from another NGO or Eny oth6r sourca, for the Samo patisnucase, as we are

1) that we
requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested sssistancs is not granted

by Koshlka Foundation, in Part or in full, then tho Hospital reservos it's right to make up the shortfall f.om anolher NGO o. any olher sourcs. This

confi rmation ess6ntiallY states that the Hospital will not avail any duplicat9 assistance for th€ same pStiont/case from any othsr NGO or gny othol sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the featrnenuprocedure advased/cond ucted by the Hospital on the

pationt. is based on ths anange ment between the Patlent & tho Hospital, 8nd is in no way lnlluoncod by Koshlka Foundation H€ncs, tho Hospital wlll

assum e sote & complete responsibility of the trgatrnenl & it's outcome & salety ofthe patisnl, and KoEhikq Foundstlon will have no role or r€sponsibllity

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ol lhe 'purpose', for which Euch assistance is requested/granted, through any

soliciting donations for Koshlka Foundation 8nd/or dlsseminstlng lntormstlon sbout lt's

made bt Koshika Foundation before or alter my treatnent or tullllment ofthe'purpose'

25-11-2023

of

ft)vl)i , : .2' .r ,1''l Y . .r ,
| " UEBI,, v.' " 

t ',' 'l ; ';' '
9fnm*m rynruGSR!?i ec r,. r .

cr€{X}iaGre{9dtd.

4-g


