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DECLARAnOx by APPLICANT: qr+(f A( dcql c-r:

1) I hereby conffrm thal all details in U s Form are True to the best oI my knowledge. Any false statement will rend€r my Application & ongolng asslstanca, lf any,

liable lor rejectiorvcancellation.
2) I solemnly clnfirm that assistance, if received lrom Koshika Foundation, will be used only lor the 'purpose', as stated ln thls Fonn, for whlch such assislance

was requested by me
3) I hereby confirm that I have nol & willnot in fulure, availol reimbuFement, in part or in full, ftom any other source/employer/lnsuEnce clmp€ny, ol the amount

for which lhis assistance is requested.
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,,GREEI'IENT by APPLICANT ( fi{ 6{R)

1) By afiixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requ€sted/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about it s

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my lroatment or lulfilmenl of lhe 'purpose"

for which assistance is being requested.

2) | (Applicant) further agree that any such use of my name, address, photo & details of the "purpose', for which such assistance is rEquested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granling and/o. continuing the sssistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablg to m€.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) hereby affirm E accept followrng:
il ifiat we neittjr are presently nor will in-fulure avail of financial assistance lrcm another NGO or any other 3ource, for the same pationvcass, as we are

rdquesting to get from'foshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y"io"Nf'" fo"rna"tion, in part or in full. then the Hospital reserves it's right lo make up the shortlall from anoth€r NGO ol any othor source. This

c6nfiimation essentially st;tss that the Hospital will not avail any duplicstg assistancs tor lhe sam€ patienvcas€ lrom any other NGO or any other source.

2) The assistance fiom Koshrka Foundatio; is only financial in nature. The cioics of the treatmenuprocedlre advised/conductsd by the Hospital on the
piti"nf, ,i U"iuO on tn" anangement beh,,een the patienl & the Hospital. and is in no way influenced by Koshika Foundation. Hence. lhe Hospitalwill

iiirrt *f" a *rpf"te resp;nsibitity of the trealment & il s outcome & saf€ty of the patient, 8nd Koshika Foundalion will have no role or responsibility

in the matter.

*t.1r1" rwsrt d ckt crrs'd"n 6t "6tfrm srrefi" t fricq wrqin tg fimftvr d rra l' f drc (Gcr €) f{q !16T{ t rr< s *6R 6{t tr

t)qrf6id{dms(rdqfrqIfrffl{trrdrffilkqf6rt{rqnqrffiq-{dn*rftrifr/clqd{diqrdrtt,itftrci"d}RtcilsE-*vE"
t fiqqrRrvffir 3-*r d sqq { ,6tfrr6r sIJ-3{n, m r< tg f+ qft "ciftmr srriw" rm su.r finfd qrRmrr+e tg c-d( lti fcqr vnr t ai rfistre

ffi .:r< +n sr+rt {pn qr ffi rr< rmtr< * vuq dt qfirdrr !ftn {sir tr ve lfu { qe cu qlin t f* :re-tre Rftq q< r< i'tAcd t{ ffi
lr sr6rt €m qr ffi rq srr{ t aA fur+4r

z. 
,+itr+r srr€rn,' t d,r{ Tdl[dr d-{d fsfdq y{fc ai tr td c{ rsdrd gm cld (-dE qr tFt'ri al-<twf*.a et gra tfr G twne

d fq ar fqcq t 3rh "oiftrot sr6,C{r" d( ffi rtn cr +li rsn 16 ir rsH rpnra { tfi * rsrc $$ qk sfli sli ql

d rt' ilt( '6tftrdl" d 6i{ 1tu6l ql fiiffi rq qrrA i afl d,frl

r)'fi qc Egrdtd

30-11-2024

4-F


