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DECLARAnO by APPLICAIT: qr+<s ERr sisq cx:
'1 ) I hsreby confirm that all details in this Fotm arc True to the best of my knowledge. Any falsE statement will render my Application & ongoing asslstance. it any,

liable f o. rejection/cancellation.
2) I solemnly clnfirm thal assistance, if received t om Koshika Foundation. will be used only for the 'purpose', as slat€d in thas Form. fur whidr suc-h as3lst6nce
was requested by me.
3) i hereby confi.m thal I have not & will not in fulure, avail of reimbursement, in part or in full, from any other source/employer/insurance comgany, of the amount
for which this assistance is requested.
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1)By afiixing my signature or thumb impression on lhls Form, I iApplicant) hereby agreo & authorise Koshika Foundalion and lt's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of lhe 'flrrpose", lor vrhic$ such assistance is requestad/grarted, through 8ny
medium, including but not limited to verbal, print, electronic, for soliciting 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 before or after my treatmont or fulfilment of the 'purposs"
for which assistance is being ,equgsted.
2) I (Applicant) funher agree that any such use of my name, address, photo & d€tails of the 'purpose", for which such assistanca is rgquosted/gEnl€d.
will not automatically entitle me for .eceiving or continuing the said assistanca. The decision for granting and/or continuing the 8ssistian6 will r€st sololy
with the Trustees ol Koshika Foundation, and thsir decision is this regard rvill b€ flnal and acrsptable to me.
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By affixing hereunde., signature of our Authorised Signatory for recommending this Gse/patient for financaal assistance from Koshika Foundation, ,,ve

(Hospital) hereby afllrm & accept following:
1)that we neilher are p.esenlly nor will in future avail of tinancialassislance from another NGO or any other sourco, for the same patignt/cas6, as we aro
requesting to get lrom Koshika Foundation, to the exlent thal such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundation, in part or in full. lhen th€ Hospital roserves it's right lo mak6 up th€ shortfali frcm aoolher NGO or any othor sourcr. This
confirmation essentially statos that the Hospital will nol avail any duplicate assisiancs for th6 s€mg pstienucase trom any othor NGO or any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the anangement botw€en th€ patient & the Hospital, and is in no way influenced by Koshika Foundation. Honce. the Hospitalwlll
assume sole & complete responsibility of the trcatm€nt & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility
in the maner.

[qt dfut.d, rws0 ql ii,{ i crqd^},i ni "6iFm sn.3{H" i Efcq rtrrdr tE ffi{ *1 qd t, GrC Eq (rs 6) flq v6R { qr< q r*m cri tr
rr*6ldrdrndRrdqFq{frfdq{rrqflffirnqrqrt{tqtacrffiq<stc{smtrfrnrdld,}qrdrtl,ttFFrrqi'qlftfiqr*w"
i ffiwffi dn * sBq { "6lQ16r srr+flr' w q< tE fr qfr 'c\Fro qrr*n" uu slTrin tffi afimrera }g rq1 ad fin qin I ri qsml

ffi q-{ rR T1610 drql q ffi lr< vqrE< t sf,rcdr tt 6r rfir6R $frrd rs tr ve lfr il qe qlr q * ft qeina fefrq q< rm tfrnnd tS fE{
lk {r6rt {rcl qr ffi r< $qq t afi d'Ildflr
z. "atRmr vrr€w" t d 'd srrrdr +{-d frfdq qfr +1 tr trt vr rwcro gE d 'r{ mv cl H ri aq-fl frqt 6I ElIc tff q{ f,{c a
* *q 6r fscq t qt{ "6if{6r $rd-*'r" rr ffi r*n er +11 <<n rfl reH u{T a { t'n d ron g{sMt{ qri qrt a1 {fl fillffi tt qc r{{rlr(r

d rnfr qt{'61ftFsr'61 d{ ltu6r qr ffi T€ qnd d cfi d,it

30-11-2024

u,4!\oate oI Surgery
3{frt{r 6i irts

q le lts
PIJ+mffi;Dr. M.

lA unllstcNAfllREEl,l.Rt srepf , od llgarore-cz
4rCr m$fiMC tto-g156?

4-F


