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DECLARATION by APPLTCAXI: qd<s m S!!n vr:
1) I horeby contirm that all details ln this Form a.e True to the best ot my knowlodg€. Any false statement will rendor my Appllcation & ongolng asslstancs, il any,

liable lor rejection/cancellation.
2) I solemnly confirm that assistance, if rec€ived Irom Koshika Foundation, will be used only for the 'purpose', as stated in thb Form. for whi.h such essistance
was requested by me.
3) I hereby conflrm that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insuranc€ company, ol the amounl
for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form. I iAppllcant) hsrsby agree & authorise Koshika Foundation and it's Trustecs to
use/publish/pul-upheproduce my name, address, photo & details ol the 'purpose', lor which such assistance ls r€questsd/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bofore or aftar my trsatmsnt or fullilment of the "purpose"
for which assistance is being roquested.
2) I (Applicanl) fudher agr6e that any such use of my name, address, photo & details of the "purpose'. for which such assistance is roqu$ted/gr8nt€d,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or conlinuing the assistanca will rest solely

with the Trustees ol Koshika Foundation, and thek decision is this regard will be final and acceptabl€ to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hosprtal) hereby affirm E accept following:
'1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the samg pationucasE, as wa are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, thsn the Hospital .eserves it's right to mak€ up the shortfsll lrom another NGO o. any othol sourc€. This
confirmation essentially statos that the Hospital will not avail anv duplicate assist8nca for thB same pati€nucase from any othor NGO or any oth€r sourca.
2) The assistance lrom Koshika Foundation is only financial in nature, The choice of the lreatmenuprocedure advised/conducted by the Hospitial on the
patient, is based on the arangement bgtwoen ths patient & the Hospital, and is in no way influenced by Koshika Foundation. Hsnce, the Hospitalwill
assume sole E complete responsibility of the treatment & it's outcome & safety of lhg patienl, and Koshika Foundation will h8ve no rolg or rosponsibility
in the matter.

Eqt qfu{i, ERlsrt d d{t qrrd^}t qi "qiftrdr srd+flr" i frffi wr.r +g ffilI d qld l, Rttl ([Frmr) ftqr+nlqrq c *{R 6{i tr
l)qrf6rdTdqHs{t(rfqEqiEfdqslrrdrffilksrcr0tenqrffiq'{rdntTftri,t/{qd{ticrddl,+ifrrqi'tifiIttsr*rn'
d fmrftrvffi rm * sqq { '6}Fr sr.Cllq" w q< tg f+ tr qR "c}tnn crrCm" cl quq flrftr qfr(i/srf, *$ q-$ rd trqr $ t ni irsdrg

Gr{ q-{ lh {r6rt {en qr ffi qq r+tqr * qfirdr di or oFr*n nrfra rvm tr rc lE { eE 6u cnfl f ft qmm fffiq q< ffi ffi/rlqd *S fEd
tr rwr0 rirqr qr ffi rrq srql { {ff d,n/+tr

2. "+iRra sn-€w" t d,ri {Er.rdr de-d frf{q ffi+1tr tt r remra gmd rl EdI[ ct Hra sc-{wffiqr 6r lrls tfrw [R fi

30-11-2024

t:

,il

d dq cr Erq t 3il{'slftrar Err*rc' lm ffi mn qr cti <crc d vsffi rsrm i M d rorv gwr dR qli qri d
d d,t iit( ,6iRr6r" sl cii tfu6r cr ftffi {s qrrd i atn d,ffr

rii q-c 1*q?'.

I


