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DECLAnAflO by APPLTCANI: qt+(5 E{ dsql lxr
1 ) I lEreby confirm $at all details in Uis Form are True to the best ot my knowledge. Any fals€ statement will reods my Applkation & ongoing asslstance, if any,

liable lor rcjectiorrcanc€llalbn.
2) I solemnly confirm that assistance, if Gceived from Ko€hika Foundation. will be uged only for the "purpose'. as stated in this Fom. b. which suct assistance
was requested by me.
3) I hereby clnlirm that I have not & will not in future, avail ol reimbursemenl, in parl or in full, from any other source/employer/insurance company, olhe a
for which this assistance is roquested.
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1) By afiixing my signature or lhumb impression on this Form, I iApplicant) hereby agree E authorise Koshika Foundation and il's Truslees to

use/publish/pul-upheproduce my name, address, pholo & details ofthe'purpose', for whicfi such assistance is raquested/grantod, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities,/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft6r my treatment or fulfilment of tho 'putposo'
tor which assistance is being roquested.
2) I (Applicant) further agroe that any such lse of my name. addrgss, pholo & dEtails of lhe 'purpose', for which such assislanc€ is rgqucated/granlad,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancs will rost solely
with the Trustees of Koshika Foundation. and their decision is this regard vrill be final and acc€ptabls to m€.
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By alfixlng hereunder, signature of our Aulhorised Signatory for recommending this case/patrent for tinancial assistance from Koshika Foundation, we
(Hospital) hereby amrm & accept following:
1) that we neither are presently nor will in luture avail of financial assistancg from another NGO or any other sourc6, for the same patient/cas€, as tr,e arc
requesting Io gel from Koshika Foundation. to lhe extent that such assistance i9 granted by Koshika Foundation. lf the request€d assistance is not granted
by Koshika Foundation, in parl or in full, then the Hospital reserves it's right to make up the shortfall frcm another NGO or any othor sourct. This
confirmation essentially states that th€ Hospital will not avail any duplicate assistsnc€ br th€ same patignucase lrom any other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The clroics of the treatmenuprocedure advised/conduclsd by the llospitalon the
patient, is based on the arrangoment between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. lhe Hospitalwill
assume sole & complete rosponsibility of the trealment & it's oulcome & safety ot the pationt. and Koshika Foundation will hsvs no role (,I rssponsibility
in lhe maller.

Eqt lcfrta, rsrr0 q;1 si{ { Brd^ifl 6t "61frtor srr+{?" i frf{c grrr tg ffifi d srd l, fti rc (re. q) f{q v6R { ctq c d6R 6d tr
l) q[ F{ r ii {dcn qh r d cfrq { frf q rtrl. ffi ln smrt *sn qr l+{t q:q ek i 3R rifi/qlTd { d'l qI d d l, +i tF rri "61fi[6t sll-&tr'
i fisst1fl/Fnfr Tn + {qq { 'q}Rr+r src*rn' rm v< iE f* tr qR 'clftm rrrc*cn' E{ {urdr finfr ernmrvw \ rat att ftql cm t d qw a
ffi q-{ ir r.drt {rvr ql ffi r< e--*rrn t srrl'dr dl ct qir6n {fird rutl tr ve fe il ree urr mr I fr qmn ftfrq :rr ffi t'frAcd *g trd
lk sr+rfr {m q ffi rr< xrqq t {A dqld'tt
z. "qifim wrdvn" t d d srrrdr +s-d Rfrrq rtft +1 i tfl cl rsaro ua { 'I{ klt cI fFi,ri arcrvtfirqt m 1l[stfrq{aw a
* d-s 6r tqyq t et'6tft6r srrS{rl' on ffi r+n qt eii <{q ad tr vsH rlmre { tfr S adrq {rc qk qd cri a1 t fr q{ rsrm
sl d'i oft "df{or" 61 6ii {tufl qr frffi 5q qrrd i rd ltir

30-'t't -2024

4-F


