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OECLARATTON by APPLICA T: airi({ !m dqqr vl:
1) I heteby conlirm fEt all details in this Form are True to the best of my knowledge. Any false stateme.t will render my Application & ongoing assistance, if any,

liable for reieclion/cancellatir.
2) I solemnly confrrm that assistsnc€, if received from Kolhika Foundation, w,ll b€ used only for the "purpose', as stated in lhis Form, for which such assistance
was requested by me.
3)lhereby codirm that I have not & will not in future, avaitof reimbuFement, in part or in full, hom any other source/emptoyer/insurance company, of the amo{rnt

for which thls assistance is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundatjon and it's Trustees to

use/publish/put-upkeproduce my name, address, photo & details of the 'pu.pose', for which such assistance is requested/granted, through any

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

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betoro or after my treatment or fulfrlment ofthe'purpose'
for which assistance is being requested.
2) I (Applica nt) lurther agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requestedlgranted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc! will rest solely

wilh lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to m€.
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By affixing he.eunder, signature of ourAuthorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
1) that we neither are presently nor will in future avail of rlnancial assistance lrom another NGO or any other scurce, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshiki Foundation. in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any other source. This
c;nfirmation essgntally states that thg Hospital will not avail any duplicato assistance for the ssme patenucase trom any other NGO or any other source.
2) The assistance from Koshika Foundation as oniy financial in nature. The choice of lhe lreatmenuprocedure advised/conducted by the Hospitalon lhe
patient, is based on th6 arangement betwBon the patient & th6 Hospital. and is in no way influonced by Koshika Foundation. Honce, tho Hospital wil!

assume sole & cornplete responsibility of ths t.eatment & it's outcome & salgty of the patient, and Koshika Foundation will have no role or responsibility
in the matter.

rcn ,qfr$r, ffitwt qi Ek t qrcd,,tql +i'6tf{r6r $rr+flr' t hirq s[rrdr tn ffilt d qrd l, ffi rc (f,cnra) f<q r*n i crq s Et6R 6ri
r)q[fFrriqdcnrnkr{lqEq{hftrqe6rrdrfiFdlRT{6rtrirqnqlfrdq-{qtirtExrtfiArcd{d,iqrar}1,$tfrrri'diRI6Isrraltr"
I ftqsrFrvrffi r< * sEq { "aiftro nrtm" ro v< tg ft tr qR "etfir*r srrCvn' m (f,r,r f{fi isfim,.e+a tg rgr a0 ftqr qr t ii lrsdla

ffi e-{ iR qr*rt tm qr ffi r,q r*rq-{ t Etrq-dr di er akrn grfraa ro-a lr vs l& { se ea q t f* ersan trfrq q<c gqa tnmTd t{ nFsl

lk rr+rt {rq q ffi wq srsr i afr +nd,tt
z. "qiEmr qrr*vn" d d d trdT{fl dEo frfq rqffr *1 tr rlfr w rwrm rm{:r{cnn cl H ri B!-qvIE'qI sI 5w t'i qi rmn
d rts +r iqcq t:ft( "qtfirfl $rrern'Em ffi !-6R cr +ti flq cd tr rsH rr o { tfl * aorv nwr qt sd qIi 61€rt ffi tt c" tg- a
a1 dt qk'6tfir6r' 61ei{ lfror u frffi rq qtrd I r8 t},fft

11-04-2024

t!

r(\of/

+E


