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1) I hereby confrm that all details in this Form are True to the besl of my knorvledg€. Any fatse statement witt render my ApgucatiJn & ongolng assbtance, if any,
liable for rejectodcencetlation.

2) I solemnly confrm that assistance. if received from Koshiks Foundatlon, wlll be us6d only for the 'purpose', as staM in thls Form. fo. whldt such asrigtancs
was requested by me.
3) I hereby confirm thal I have nol & will nol in future, avail of reimbuEement, in part or in full, from any other source/employernnsurance comSnny, olhe amount
for which this assrslance rs requested
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By affxing hereunder. signature of our Aulhorised Sagnatory for recommending this case/patienl for financial assistance from Koshika Foundation, w9(Hospital) hereby affirm E accept following:
1) that we neither are presently nor will in future avail of financial assistance from anolher NGo or any other source, for the same patisnuca6o, as wa arc
requesting to get from Koshika Fcundation, tolhe extent that such assistance is granted by Koshika Foundation. lf fie requested ;ssislan"a is not gianted
by Koshika Foundation, in part or in full, then the Hospital rcserves it's dght to mako up th; shodtall from anothEr NGO oiini ome, source. rnis
confirmation essentially statgs that tho Hospital will not avail any duplicai€ assistancs'for the sam€ patienuc€so from any ottrliHGO o, any othff aourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedur€ advisedlco'rOuciea ry fte Xoipftaion tfrepatient, is bas€d on the anangement bgtw€en the patient & the Hospital, and is in no rvay influenc& by Koshika Founoation. ienie. ttre Hospitstwitt
assume solg & complete rosponsibility of tho troatmenl & it's outcome E safety ofth€ patlent, and Koshika Foundalion will have no rolg o' responsibility
in lhe matter.

1)By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & aulhorise Koshika Foundation and it's Trust€e to
use/publish/pul-up/reproduce my name, address, photo & details ol the 'purpose'. for which such assistanco is roqusstsd/granted, ttt.ough sny
medium, includinq but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating in ormation about it s
activilieJachievements. Such use of my photo & dEtails can be madE by Koshika Foundation belore or afler my lrestment or fulrilment of th€ .purposo,
for which assaslance is being requosted.
2) I (Applicant) fudh$ agroe that any such use ol my name, address, phqto & details ot the 'purposE', lor which such assisiance is rgquostod/grant€d,
will 6ot automatically entitle me for receiving or conlinuing the said assistranc€. The decision for granting and/or continuing the sssistBnce will;st sololy
with the T.ustees of Koshika Foundation, and lheir d€cision is this rogard will be linal and accsptrable to m9.

l) lir srr y{ qci r{ qfl ql ri,r} d aq mncr, { (qr{qir) ,!cyd srffi d 5E 6m tG'iifrl6r vd&r qt T{t q€H "*i affi6{m(fafuae,
w, ntd qtr sl G-*r"r y{ vq: I clfrd t, d "6iRr6r'qqtqd, qr, qnrvlr tst.1(w i Ed'fifrM at acsH * 6i ffi { rrn qqc
t yflftd 6{i d frq ofrtra tr rii rrr cr fi<u it rnq * cld ql lrq i 6,rt + fu{ "Tifrrfl rmt€r" c qrS qfrTr fi
2) I (qrirc) wiR i {6cn (f6 t{i rn, vfl, qta qh k<q qi fr {uq +qttdi lrFfd t 1tFta: nrnm in BiE{ ia s611 gsdqif
"utRror' qq rl.+ :qftqi cr fid'q qfdc drr <rw66 6r,

Fqn a&-fd, rmrac1.fit qnta,n d "6tf{r6r slTcra'* fsrds {E[ t( fssfiIr dsld t, Fqi rc (f,{ira) f{q r6R l cr{ c *6R dri tr
I)a[fnrdqdqr<or;iqfrq{fsfcqs[ITdIffirnsmrtrimrcrffi:mstrir<tfrnrqdidiqrdri},fifrf,ci.rifiErvrf,*E"
{ ffirvffia e* * q<q { 'dF{r6r qrf,*H' m r< tg fr fi qft "+tQmr crr*rr, fm aqrq fifift urtmreee fg q.d{ rS ftq cm t ;rsi6
ffi q'{ lh {.*10 €*' o' ffi e-{ Edrqr t {f,rrdr ti er rk+n ffi rvar tr rc lE {EE6ucT.lifr rcsfls ftfrc Eq fir i}i/qtqd t t'd
t{ s{drt dIqI qr ffi !r{ {Itrl t nd +{i+frt
2. "EIFrtr srrew" i d ri qtr{ +s-i fqf{c ytfr ql tr ti c{ f,Fcn E{ <1 d qw qr trq d zq-{/cfrqr fi lTq tt !F rsirF
*itser tscq t qt "6iRr6r $rr*fi" 8m ffi y6r 6r qll <.srq rfl lt reH rF a il ti d ren g{{I ak if,ri sli d qfi ffi tft q{ rmn
E] d,ff qt{ "EiR6r, d d{ tto+ qr tqdqr0 Yg qrqd { rfi dflr

30-11-2024

OECLARAT|O by AppLtCA T: on+(6 fm dq![ qr:

Date ol Surgery
Biqtflr d irtc

glala

4fr


