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DECLARAnO by APPLlcA Tr qFi!6 Eo sit'd cx:

1) I hereby conlirm lhat all dotiails in flis Form are True to the bEst of my knowi€dge. Any false slatement will render my Applicalion & ongolng asslstance, it any,

liabl€ to,r r€jeclion/cancollalion.
Z) i sotemnyl:nnrm d1at agsistancs, if rscaived lrom Koshika Foundation, will b€ used only for lhe 'purpos€', 8s statBd in this Form. for which such assigtanca
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By afiixing hereuMer, signature of our Authorised Signatory fo. recomm€nding this casa/pataont lor financial assistaoce from Koshika Foundation, we

(Hospital) heroby affrm & acc€pt following:
i;ttrit wi neittrer are presentlynor will in-future avail of flnancial sssistancs frurn anothsr NGO or 6ny other sourc€. fo. the ssms patent/cas€, as we are

rJquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhs rgqugslgd a$sBtancs is not granted

Uy koshik-a Fo-undation, in part or in full, then the Hospilal reserves it s right to make up the shortlall ftom anothfi NGO or any oth€r source. Thls

;nfirmation ess6ntislly st;t6s that the Hospital will not avail any duplicaio assistanca for the sam€ pstlgnucas€ flom any other NGO or any othor sourcE.

2)The assistanc€ from Koshika Foundation is only tinancial in natu.e. The choice of lhe Ueatmenup.ocedure advised/conducted by the Hospital on lhe
p;fi6nt, is based on the arangsmgnt bstweon the pati€nt E th€ Hospital, and i8 in no way influoncsd by Ko6hika Foundation. Honc€, tho Hospilal will

assuhe sote & @mplete rEsponsibility of the treatrnent & it's outcome & salety of the pslient, ahd Koshika Foundataon will have no rol€ or responsibility

in the matter.

1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundaion and it's Trustees to

uie/puUtistrtlut-uplieproOuce my name, address, photo & details ol the 'purpose', [or rvhich such assistance is requested/grantod, through any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donatjons tor Koshika Foundation and/or disseminating information about it's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundaiion belore or aner my troatment or lumlment oflhe'purpose'

for which assistanca is being requested.

2) I (Applicant) turther agrei that any such use of my name, addre$, pholo & dolails of the 'purposo', lor whlch 8uch aslislance is requssted/g6nted'

witt noi automaticalty entille me for receiving or continuing the said assistrance. The doclsion lor granting and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and th€h dgcision is this .sgard will be final and accaptablo to m€.

r) 1g !q: cr qcl 116[{{ qr ri,r} d glc s,a6{, d ( t<6) qrn {[qft +1 SE 6(nr tcq'6inrfi srdir]r qlr 3c+ qrdcl 'tt frql uw {fr fu m,
qm,qHdndfr{I"rl(yc:{slfrdt,ri'dtr+r'qq<IS,<n,a<aru1etr1iwigA''fdEfl{d!ui{3c€f.rddnriffi{vmclqc
t yttft t,d d trq afrqr tr li vcr qfl fiqiq ,lt rtlrq * rd cI tR t r,d + frc "tttml $rdE{r" c aI* q&Tr lr
2) I (qri(fi) fqrnt1{{m(frt{rrq,vrr, qtd ft f{rlll sl fr surdl + B(t'rcl i rlffft t ni rq?: ErRrilI161 tn6fi r0 6Rr1 5q{*il
'aifimr'q<1rr* <rM fi ftltq .ftq qtr rlqert fitr

tqn ffi{it, r6l{n d ok i qrcA/&i 6i 'dffrdt srr*rn' t fttrq s[r{ t{ fcsfu d ili l, firi f,rr (f,3Titr€) fre mr I qr{ c (*.iR rFd tr
l)qrfkrriqilqtrqlrrdfrq{frftrqrrrc{ffiftsrqrtsenqfr0rqqkriaxr}fuqlRi{driqtiril,i*frlci't]ftrsr$E-&r{'
i fmfinrtrrfr r< * sqq { '6}Fr6r sl'*rrr" E[ r< *q ft tr qR "6ifi6r qr{*rn'E{ qrlc{r finfr artI6/s6rr }g 5g1 r* frqI mr t ifiena

ffi q{ lh s{6rt {gt qtffi q-q r<rqc i {Er{ di Tr lcfirdR $t IUir tr re lfr{eero wa I fr qsnm fifrq q< a*l tfr/q'rqt tS tF*
lk Ttert risr qr F;S e-{ ttq< { rd d'nr*frr

z. "qitm qrr*m' t d rr{ Errdr +dc frftq vqfir d rhfr cr f,ear8 rn { 'r{ s6t, !l iFi 'd zq-sr/Ifrqr 6I T{c tfl q{ f,{,rdlH

* ts 6r Erq I et( "6tFrdr $rr*m" lr( tEd y6R {r rli <rl;fr wRri rmn { tft * ron qI$ at{ qd wt 61 r{ ffi tfi c{ rsdts
d tht dR '6tfrr6r' q1 +tl lfqfi qr FCcIt Ig qlcd { rfi rlit

or tuI,reimbursement.&

ctalkq)
trri srt,ll,t,2)

Il)

I

20-03-2025


