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DECLARATIoN by APPUCAIT: ic[*(6 !m sicltl ct:

1) I hereby conllrm that all details in t s Form are True to the best of my knowledge. Any false slatement will render my Application & ongolng asslstance. il any'

,,fr:'i"*,fgffr*fi,:3$Hnc€, if rBc€ived from Koshika Foundation, wil b€ used onlv ror the 'purpose', as stat€d in this Form. ror which such atsistance
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1) By afrixing my signature or thumb imp ression on this Form, I (Applicant) hereby ag ree & aulhorise Koshika Foundation and it's Trustees to

us€/publish/put-upheproduce my name' address, photo & d€tails of the'purpose', lor which such assistance is rEquested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or disseminating information abou t it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation belore or after my treatrnenl or fulfilment of the 'purpo se'

for which assistiance is being requested

2) I (ApPlicant)lurther agree that any 6uch use of my name, address, photo & delails ol the'purpose', lor which such assistanc€ is requested/granted,

will not autom
with the Trustees of Koshika Foundation, and their decisi

aticalty enlitle me for rec€iving or conlinuin g the said assistance The dec{sbn for granling

on is this regard will bg llnal and accsptable io
and/or continuing the assisttnce will 

'est 
solely

me
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By affixrng hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(HosPital ) hereby afiirm & accept lollowing

1) that we neither are Presently nor will in luture avail ol financial assislance from anothor NGO or any other source. for the same patient/c5se. 8s we ale

requesting to get f rom Koshika Foundation' nt€d by Koshika Foundation. lf the requested assistanc'e is not granted

by Koshik; Foundation , in part or in lull, the
to the extent that such assistance is gra

n the Hospital ressrves it's right to mak€ up the shortfall from anolhor NGO or any other source This

confirmation essentiallY statos that tho Hospita I will not avsil .nY duplicaig assistanco for the samo Patisnucaso from any othgr NGO or any oth€r sourco

2)The assistance from Koshika Foundation is only financial in nature. The choice of th€ taeatmenUprocedure /conducted bY the Hospital on lheadvised

patient , is based on the arrangement botwean tho Patient & the HGpital, and is in no way innuenced bY Kosh ika Foundation. Henc€ , the Hospitalwill

assum e sole & comPlete responsibility of the troatment & it's oulco rne & safety of the Patient' and Koshika Foundation will have no role or rgsponsibilily

in the matter.

EqltqFTI,[RIst41qi{iqlcdrt,frd"dRr6'src*{c,tfrfrrqsEc.lhffssfitldqnil,m5q(reri)frqvflrirrqcl.r6fi6dtr
l) wfrrnl rfrt$r qtl qFrq { finrq {rEm ft{t i{ qrslt {g|1qI ffi H ai! t rRl ttEcdildtqlt Itt' *i ft tqt "qtfi|6l vrg-*{E"

i ffi{finfd 
".ft 

* Eqq i ""1frr., ".;;; 
**gtt, cfi'EifiEI sr..iltr'E{ "o{ 

fnft qfiffia*a *g rd{'d fra cmId s,o. a

frd rq {k sr*rt rmr. ta * **r*rJ..*' *l et nr"o {tfut t* tr re $ { ee urr ml l tu qsfi fitq c<< ta tt/{qd t( ffi

Jk m+rft tsr qr ffi rq snn i Tfr drrd'it

z..dfrrnvrr*rn"ddd€Itqlildqf,frfircr{fr+1 tr rtt c{ r{v a rn{ T{ sm cl i5a'd ?q-{R/fiql fi 3{c t'ff cd rgrils

d{-sfifrrqtqt(.{iftrn,r"r"*ro,!*fts;crdi<rad rsmurl-dla{ffi*rflqg{rldkqltcridT{frc<I0t'tqdwrdlfl
d rlfi qt( 'dfir6l' d slt lFn qI Hqlt r( clcd { ifi rifrr

20-03-2025

H
6(r{)

(Name of 0r. & Regn. No.{rth StamP)

gtiEl 6l dq q (mw{ q (rc. 1

B.K.Dr

FOR


