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DECI.ARAIIOI{ byAPPLMrt: qri<c Er qicqr cI:

1) I hereby Confirn thal all details in his Fom are True to the best of my knowledge, Any ,also statemenl will reodor my Application & ongoing assistance, if anv,

liabl€ for rBiectiodcancdhtion.
,);;il;y.;;lilGiasgistance, if received from Koshika Foundation, will b6 us€d only fo( tle'purpose', as sEted in this Fom. tor whl$ sudr assHarca

emwas uested byreq theofr/insurance comrce/emSOLI panyotherol from ployeof imre urs€b anyinnot TCfulu aval ment,have &nol
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'l) By affixing my signature or thumb ampression on this Form, I

us€/publisly'put-upkeproduce my name. address. photo & detail

medlum, including but not limited to verbal, print' elecfonic, for

actlvities/achi€vements. Such use ol my photo & details can be

(Appllcant) hereby agree & authorise Koshika Foundation and it's Trusteos to

i oi ttr" 'prrpo"";, t- *hich such assislanc€ is requested/grant6d, through any

soticitfng donauons to, Koshika Foundation and/or disseminating lnformation about ils

,aie u-v [osnfu roundalion belore or aner my treatment ot tulfilment of the 'purposs'

for which assistance is being requested

2) I (Appticant) fudher agree that any such use of my nam€, address, photo & details o, the 'purpose', for whlci such assistance is requ€sled/granbd'

wilt not automatiqa y entifle me for receiving or continuing the said assistance. The decision ior granting 8nd/or continuing th6 assistance will t63t solely

*1h U,e T*stees oiKoshika Foundation, a;d their docision ls this r69ard will be final and asceptabl€ to ms'

r) t( lrd qt rccl rRrs{ cr ii,ts d uc flr6l, I (qlt(6) .?cTfr {rcfi d 5E [(|r tqi "ElfiEit s|dlt'I qt( Es+ :{fi '}t qff{d t6lir tfr io nq'
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t rfiR-d r,ri * frq anrqd tr li rcr EI ftwI lt $n-c * lrd qI rn t 6d + frc "6lftI6l '6rd*8" c qr$ qft{n

2) I (qriG) rq ird t xrrd (f6 t{ rlq, m, +a qt{ F{I"I ci f6 sr|q-dl * 3(i!?it i nnft t nt 3n: srIrRI rf,I !l5!I{ i0 ffim Iq sdq il

in the matter.

rct icF{d, r<rst 6i ek t qrrdit fr si "dfum sE-*rr{' { tnrq {rTTdl t fss'fi{ il ed t, R ttl (tsRRr) frq rrn i qe c d6fi Td tr

t)qsf6rniqdcR,!ct{lfqEq{frffl{nqnlnFslks{{;[t{tqBqlnrdarqu}niz<t'ftnrqd{d'lqrtdl,ttfrtqi-Tlfrtfisrftlr{"
t igvrFtn&nfa rxr * srrs { "ciRrqr qrs-${' rrn c<< tE ft cR "qiftFl '6w-*{c' E{ {ttTdr ffid aiRrrmc tg rgr rd frq sm t I] qn[d
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By afilxing hereunder, signature of our Authorised Signatory lor recommending this case/patient tor financial assistance from Koshika Foundation' we

(Hospital) herebY affrm & accept lollowing
'l) that we neither are presently nor will in future svail ol linancial asslstranc€ lrom anothor NGO or any other source, for thg same PEtisnUcasa, as $/e are

requestino to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundatio n. lf the requested assistancs is not granted

by Koshika Foundation. in part or in full, then the Hospi tal reserves lt'8 right to mak€ up the shortfall from another NGO or any other sourco This

confi rmation assEntially states that ths Hospital will not avail any dupllcate asslstanc€ ior the sam€ pstienucas€ from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the Ueatnenuprocedure advised/conducted bY the Hospital on ule

pationt . is based on thB arrange mgnt between lhe patisnt & the Hosplta l, and i8 ln no waY inf,usnc€d bY Koshika Foundation. Henco , tho Hospital will

assume sole & completo responsibility of tho treatrnent & it's outcoma & salety ofthe patient. 8nd Koshika Foundation will have no role or responsibility

d dfr dR'6if{rfl'd 6il [fim ql ffi t{ qrrd d :rn dst

2046-2025

hereby confrm liat I

whlch his assistance

in tu ,partwill3)

)
d2)

)

i&

Date ol Surgery
qlqiw ai irtc


