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DECLAMTION bY APPLICA T: qliq$ E{ dClN I'':
1) I hereby confrm f|at all details in f s Form are True to the best of my knowl€dge. Any false statement will render my Application & ongolng assistance' il any,

liable for rojeclion/cancellation.
Zti sofimnfilrnnrm tttat assistanc!, if rec€ivEd from Koshika Foundation, will be used only for the 'purposs'. as statod ih this Form. for which suct assislance

meuested byreq amounttheolcomr/insurancein from a other panyntrseme tn or source/employefulure avai reimbu nyofhave Enol wi nol part3 thatconfirmhereby
ich lsth ssistana scetor
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RECOiTMENDED FOR ACCEPTENCE
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1) By afflxing my signature or thumb impression on this Form, I

uso/publish/pul-up/reproduce my name, address photo & detai

medium, lncluding but not limited to verbal, print, elecronic' for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the'purpose', for which such assistance is requesled/granted. through any

soliciting donations to. Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or afler my trealment or fulfilment oflhe'purpose'

for which assistance is b€ing .equested.

2) I {Appticant) tudher agree that any such use of my name, address, pholo & details ol th€ 'purFose', for which suct assistanc€ is requested/granted,

witt noiiutomaticatty eniue me for receiving or continuing the said assistancs. The declsion for granting and/or conlinuing the assistance will rest solely

vrith the Trustees of Koshika Foundatlon, and thek dscision is this rogard will b€ final and acceptable to rn€.
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By amxing hereunder, signature of ou. Authorised Signatory for reclmmending this cas€/patient for financial assistance lrom Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i;ttrit wi neitter are presenuynor will in-future availof linancial assistanc€ f.om snother NGO or any other sourc€. for the sa.rre pationucas€, 6s we arc

requesting to gei from Koshik; Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lfthe r€quested assistance is not granted

Uy'Koshiki fo-undation, in parl or in full, then the Hospital reserves it's right to makg up the shortfull kom aflother NGO or any other source This

;nfirmation essontiaily sdtes that tho Hospital will not avail any duplicaio assistancs for tho sarn€ patisnt/cas€ from 8ny oth€r NGO or any other sou.ca.

2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

,;te;t, is based on the ar.angem€nt betw66n th;patienl & th€ Hospital, and is in no way innusncod by Koshika Foundation. Henc€, th€ Hospitalwill

sssume $ole E complete rgsp;nsibitity of the treatment & it's outcome & safgty of th€ patient. snd Koshika Foundation rvill havE no rol€ or tBsponsibility

in the maner.

vm,qtddndfrc{"r!{yqr{qlfrrd,si'dRmr'qq<rfr,<n,qrRrq'$tBt{c{VdrfdEMqkBcf,fuql*frqiffi{v€Rqqq
i ysrRd 6d * Arq qft$r tr it vcr 6l fiq{q it rtne + cd qt rr i 6'{i * frc'f,1ft!6l sl3}€1" c <rS qfrtd

2)d(qrkfi)rsrniqrra(frtrlrn,c,stast{f{lror!tft@rrdrte1tlllt!'ffftt3iEn:{!nkrEIrrEITrqffkml l{ {4r il

'rifir*r' t<1rr* <rfird 6I Fptq qhq qtr rqcrt riTtt

lqtqfr$,rRnr06tqt{{qcd/ttqi"6iRrfl5lT*flr"ifrfrqswlktcsftfldcxil,HEq(reRIIq)f<emndqrqq{*siR6'{i
t)c[ftrdqiiq1-{qt(aiqk{ffirqruqmffitFs{fit{RHqrffi*<sintarrtflnnd{d'ictddl,+iftrri'ctlfi'tclvta-*{rl'
i flcfffinrifd Efi + {<s {'6]f{r6r slT*H' Em q< iq F tr cfr "6ifim Errirr{'EU {rrilr finft lctfllws( }g rqr :fr Eo *n t ri rw*a
ffi rr< tn srcfi slq r firel q-{ Tffi i {[I{ di cr afrrn grtrn run tr !e lfe { w cu cm * n rreina tttq IG< v*t tfitqFd tS ffi
lh qrdrt tsr qr ffi lrq {rq{ d 'td dqtrttt
U..*iftrqr qrr*m'i d rrl swcfi +cs frfirq rqfir +1 tr ri'fr w rmna m ( d snn qr Fri ni avrwEo lr 5n tfr C{ f,Rta
* {-s cr ftqq I qh'o;16trr rrrdrn" 3R Frgl vcn cr cli <rn ad rtri rq ro { +fl * rdlq qrtr qt nd sd cfr {rt icdd t'fl qd asdt€

d tit dt{ 'qtfirn'ql q[ ffi5l ql ffi rs qqd I rO r}frr

20-03-2025

tu .in

requested.
d

) 5C
srtqt,i qI t,2)

l)

APPTJCI|r3 SIGIAIURE OR IEFT TXUXB IIPREI'8IOII :

*fr * rerrn qr arfi ul fnnrffi


