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DECIARAIIoN by APPLIoANT: !f,ri(6 lRr dcql c-r:

.1) 
I hereby confrm lhat alldetails in this Form are True to the b€st of my knowledge. Any false statement willrender my Applic€tion & ongoing assislanc€, if any,

liable for rejeciion/cancellation.
2) I solemnly;onfrm that assistanc€, if rec€iv€d from Koshika Foundation, willbe us€d only for the'purpose', as stated in this Form, for whict such assistance

was request€d by me.
iiin",i-Ui-"t,i. rt rr f have not & will not in future. avail of reimbuEement, in part or in tull, from any other source/employer/insurance conDany, of he a

tor whid! this assistance is requested
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SIGNATURE of TRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agre€ & authorise Koshika Foundation and ifs Trustees to

use/prjutistr/iut-uplieproduce my name, address, photo & details of the 'purpos€', for which such assistance ls requested/granted' through any

medium, inciuding bul not limited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address. photo & details of the "purpos€", for which such assistance is requeslEd/granled,

witt not auto.iticatty entiie me for receiving or continuing tho said assistance. The decision for granting and/or continuing the assistance wili rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to m9.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affrrm & accepl following:
iii#i ;; ";,th;,;;; ,resentty'nor witt in-tuture avail of flnancial assistance from another NGO or any other source. for the sam€ pationucas€, as we ar€

ren,,e.rinn ro oer from Koshrka Founctal@n. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

;;%;;;,'";":r;j;i;; 
'i, 

,"i r-, rrrr, ini," rhe Hospital reserves it's right b m;ke up the shortfall from another NGo or anv oth€r source. This

;;;iffi;i;;; ;;;;; .ijJr ti"itn" iir"pnriwitt not avait any duplicaie assistance for the same patienvcase trom anv other NGo or anv olhEr sourc€'

iiir," 
"i",sini" 

r,oni xosrrit<a Foundatioriii ontt fin;ncial in ;alu;. The choic€ ot the treatmenuprocsd!re advGedi conducted by the Hospital on lhe

iit,eni,-ii-o"ieo on rr,e arrangement between ih;patient E the Hospitat. and is in no way influenced by Koshika Foundalion Hence. the Hospitalwlll

i."r,n" 
"or" 

a .o.pr"te resp-onsrbility of the iruurri"ni aiit our"onie & safely of the patlent, and Koshika Foundatron will have no role or responsibility

in the matter.

a*t ffi **t a ${ i qrqd/t fi 61 "6tRr6r srCfi't tsF{q errdr t( ffifl ol qrfl t, Frt re (ficnrd) ftq c6R t qr< c Et6R 6rA tr

l)qEf6rdTdqBst1rfrqfrq{fridc{irrdrffilksr+rtriemqrffir<eh*r<r}finrqd{dtqrdrtl,*tfrrci'Qifrlfisrr*{r'
i fissrRrvffi e< d xqq d "qifrrql $rr*m" lm q< tS f6 tr qR "4ifiI6l srs-+{q" { sucdl ffi qfrmstg tE rtr lfi ftqr qir t ii fisilo

ffi rr< rh qcirt iisr q ffi rr< c--qtr< * srrr* ti 6r qfir{R $frn lrtl tr Vq 1& { se fli nrdl t f* qeine ts+q q< 3TI ti/qcd *g ff;f,

tR {rdri dPr qr ffi rrq srcl t Td e'na&frt

2. 
,,Etf{6r qlr€m" i d d {tlq. *q-d tsfdq rqh ol tr tfl vr rmm sm { d x-dE cl f6a 'ra 3q-sltrfrct 6I flq

d *q 6r iqqq t st{ 'dRtil sr.€Ytr' gnr ffi r+n m c}i <lrs rd tr iRffi reran { ri'fl * rarv gru ict{ iri qTi

d d,i s { ,6tR|6r" d dt te6l qr f{ffi W qrrd { rd rhfrt MT. TAKSHMI

t ils iQrr6
*fuffitr, q? f,sdrd

30-11-2024

APPLICANT'S SIGNATURE OR LEFT THUIrlB IMPRESSION :

3n+({' d ERrm qr wP et fim


