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DECLARATIOT{ by APPLlcaNt qi<r !m dqq vr:

I ) I hereby confirm that all details in his Form are True to the best o, my knowl€dge. Any falss statement ,rlll rende. my Appllcatbn & ongoing assistance, if any,
liabie for rejectiorrcancellation.

2) I solemnly clnfirm hat assistance, if.gcaived frcm Koshika Foundation, will be used only for the 'purpose', ss stated in thls Form, for which such a$lstance
was requested by me.

3) I hereby conl m that I have not & will not in future, availof reimbursement, in part or in full, froln any other source/employer/insurance compsny, ot the amount

Ior which this assislance is requesled.
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1) By affixing my signature or thumb imprassion on this Form. I iApplicant) h€reby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo A details of the 'purpose', fo. whict such assistance is request€d/granted, through any

mediuln, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achievemonls. Such use of my photo & details can be made by Koshlka Foundation bslore or after my tr€atmEnt or fullllment of thg 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & details of thq 'purpose', for which such assistrance is roqu€sted/g.anted'

;ill not automatically entifle me for receiving or continuing the said assistance. The d€cision for granting and/or continuing th€ asslstancr will rest solely

with the Trust€es of Koshika Foundation, and their dscision is this rogard will bs finsl and accaptable to me.
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept following:
il tnit wi neittrer are presently nor will inluture avail of financial assistance from anothor NGO or any othor source, for th6 sam€ pati8nucaso, as we are

rJquesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe request€d assistance is not granted

ly'io"trik'" ioi,nO"tion, in part or in full, then the Hospital reserves it's right to mako up lhe shortfall from anolhe. NGO or any other sourcE. Thls

c6nfirmation essentially statos that the Hospital will not avail any duplicate asslstance tor the same patignt/case from 8ny othgr NGO or any other sourca.

iittre isJistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocodlJre advised/clnducted by the Hospital on the

pitient, ti laseO on tne anangement between lhe patienl & the Hospital, and is in no way iniuenced by Koshika foundalion Hsncs, the Hospital wlll

iiiure sote a co.ptete resinsibility of ths treatment E it's outcome & satety ot the patient, and Koshika Foundation will have no role or rosponsibility

in the matter.

[qtqfrfd,6Rrsr0dqh{qrq-d^!tqt"6iRr6r$rr*H'tEfrqsurdrigffiflfr1crdt,fr$(q(rwdlH)fiqr6Rtcr{cdTRrF'{itr
l)qrfnrd{tcgqtrrfiqFe{frfrqqmi[ffirn<rqrt{sHcrffier<datrmri(nrqd{dtqrtrtl,*tf*rci'$}fir(Isrr*{r{"
t ffirvffir e< * s'rq { 'ttfrrni $rc€rrr" Erl c< +{ f6 tr qfi 'qlfrrdl srg-*fi' E{ sarfl firR u&m/IIto tg r-d( d frqr !R t ri qmRr

ffirqtrsmrtssrqffiq-{r*Ent{f,rrdrdi6rqfs6rgrfrrd{rrtt rcl&{slz6rrntrtnFqw€Rfrcq{<3TIt'frrnd*gtr$
tr rr+rt rien qr ffi q,q rwr i rd d,nrd'frt

2. "Ettr6r srcefl?" t d d Rrrdr +s-d iqfdc ffi ol tr tn v< rmro fu d r{ {-dlr cI fua 'ri 
gc'q&rfiiqr 6l Xrs t{ qi rsdla

d +s ql F{q * iit{ "otfrrql srr€rn' Em ffi mn trt qit <src

d iti .r*{ "6iR'6r'ai cli tft-*r qr fqCqrt w crcd { rd dflt
rfl tr Esfrri rmra { t{ d rerq Eur qk ari sd a1 {d qd fRnR

I

30-11-2024

t{^rn Mr. tAKSHMtpAIltt t{

4--F


