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DEC|-ARAIIOI{ by APPUCAI{T qd<r Ea qiqot vt:
I ) I heroby coofirm hat all d€lails in this Form ar8 lru€ to lhe best of my knowledgB. Any hls€ statement will render my Appllcation & ongoing assislance, if any,

liabi€ for rejection/cancellation.
2) I sol€rnnly clnfinn that assistance, if received from Koghlka Foundatlon, wlll bo wed only for lhe 'purpos€', as slated in this Form. for whidr sucrr assistanca

was requested by me.
3) I hereby cllrlfr,n that I have not & wilt not in future, avail of reimbuEement, in part or in full, from any olher sour@/empbyer/insurance cornpony, of the amount
for which thjs assistance is requested.
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By affrxing hereunder, signature of our Aulhorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundstion, we
(Hospilal) hereby affirm & accept following:
i;tnit we neitner are presently nor will inluture avail of financial assistance from another NGO or an) othor sourc€, for the same pati€nt/case, as w€ are

r;questing to get lrom Koshik; Fcundation. to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanct is not granted

by Koshik; Foundation. in part or in full, then the Hospital rese.ves it's right to make up the shortfall fron another NGO or any other sourc6. This

confirmation essentially st;t€s that ths Hospital will not avail any duplicat€ assistEncs br tho ssme pstienucass from any other NGO or 8ny oth€r sourca.

2) The assistance from Koshika Foundation is only financial in nature. The cioice ol the ItealrnenuEocedure sdvised/co uct€d by the Hospital on 
-the

pltent. is based on the anangement between thE patient & the Hospital. and is in no way influenced by Koshika Fouodalion. Hsnce, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safely of the pati6nt, and Koshika Foundation will hsvo no role or rssponsibilily

in the matter.

1) By amring my signature or thumb imprassion on this Form, I iApplicant) hereby agree & suthorise Koshlka Foundation and it's Trusteos to

use/publish/pul-upkeproduce my name, address, photo & details ol lhe 'purpose', lor which sudr assistance ls requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Fouodation and/or disseminating intormation aboul it's

acfivities/achievements. Such use of my photo & dgtails can be made by Koshika Foundatjon belore or after my trgatrnsnt or fultilmsnt ofth€'purpoge'
for which assistance is being r€questsd.
2) I (Applicanl) fudher agrse that any such use ot my name, address. photo & details ot the 'purpose', for which such assistancl is requssled/grantod.

wi not automatically entitle me fo. rectiving or continuing the said assistiahc€. The decision for granting and/or clntinuing the assis!8nco lYill re€l sololy

with the Trustees of Koshika Foundation, and their docision is this rega.d will b€ fin8l and acceptablg to mo.

l) ts cqi c( qci f,Rrqr qr i$,rt +1 uq s'nqr, I (.qrA<d) q({ {rqft 615E 6m tCc "$ffirn $rd&a qt( a{+ qtr 'ui offi ttttt i[frft rn,
trm, qld qt{ q} f€Ilt r€ vq: il cltu t, Ei "nifrf{l'qqard, fi, qrrd/qll€i 3ltvq t dd ''ftfrEd lck 

"qqffi 
* filt tEd { ren nqq

*vflRa6{i+ftqqtr{l itvqrcrfrcorQrfic*\RiqrI<i6{i*tcq'riEEIsrd({'cqr$qfrTdtr
zl I t qrk*l ss qn t sEqn (f6t{ qn, qm, qtd qk frdor ri f6 grrrdr +r(Md $Fidt$ Erd: {fi{ifl rfl tlFIR id !-{ r$f,ds{
'ctfrrcr" ral srd afird 6r FFfq fdq elk Tq5r0 d,nr

6qd qftE.d, rercrt d si{ { qrrd,,t i 61 'dftr*r sr.*r<" t frfdq ru.nr fu ft*sfin +1 vrfrt,frw (f,ecm) f<rr mni qrq c *{R {'{i tr
r) q[ fhr it T+qH qt{ rd qFq { Efrq {!rr frS lk qrqri rimr ql frsl rqqin*r< t i/qrcd I{iqri rtt, ii fr wi'ElFiEr sr.-ttr{'
t ffi{l/ffi Tfi d s<q { "+ifrrfl $|r*{R" gm q< tE ft cR'6inffi srrirn" Em sardr tfifd efrmfi+a tg qdt 3d ftqr cRtI t d qFdI€

ffi q-{ Jk T.trt {rqr ql ffi rer v<tv< { sf,rr *t el qtr6R Efirn {s fs "f€ I Eiu 6rt qr lfr qsns fifrq x< txr tfirqnd *q frd
lk sr5n1 {rqr ql ffi rq {lqr t rd d,nr&ir

2. "qiQr6r srr*{r" t d n{ {tlril da-d fredq r{ft +1tr r}ff c{ as a m i rri mn qI trt 'ri awrwfrq qt Ym rht G rsaa
d {-q cr frrq t at "6jfim qrfSln'm ffi r*n cr ct{ r<rc 16 wH f,FdtR { tfr * ron g{$ qk,!cri cd n1{fl ffit ti cd rsilq
d li,fi qt "dRr6r" d 6ti {i qr ffi r{ qrcd { rfr thir

30-11-2024

v.'

-

Uusq-unt

VITHRA MBIS.


