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DECLARATIO by APPLICAilI: qd<r Eo riqvn vr:

1) lhgreby Confm lhat alldetails in his Form are True to the best of my knowledge. Any false statemont will render my Applicaton & ongoing astistanc€, if eny,

liable for rejection/cancellation.
Zf i,-"ii"i"fi[-"n* tfrai assistance, if received from Koshika Foundation, will be used only for the 'pu.pose', es stat€d ln thls Form. for whicfi such assistan@

erequested by amouthence ofIAnsu panvln source/omployer/iftomn rtnt anyreiof rSmbu patnnot availfutureha notVE &conll hat3 here by
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1) By afiiring my signature or thumb impression on thrs Form' I

use/publish/put-upkeproduce my name, address' photo & detai

medium, including but not limited to verbal, print, electronic, lor

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

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

ls oithe "pt rposei, for which such assislance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made b"y Kosnifa foundation belore or afler my treatment or fulfilmsnt ofthe'purpose'

for which assistance is berng requested

2)l(Applicant)ludheragreethatanySuchuseolmyname,address,photo&detailsolthe.purpose',lorwhichsuchassistanceisrequestEd/g'antsd,
wilt not automatica y entitte me tor receivini-o-r t.ii ri"gih; 

""d "iiistance. 
The dscision ior granting and/or co.linuing the assistancs will rsst solely

with the Trustees ol Koshika Foundation, a;d their decision is lhis regard will be final and acceptable to me'
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By affrxing hereunder, signature ol our Authorised Signatory for Iecommending this case/patient for financial assistance from Koshika Foundation' we

{Hospital) herebY afflrm & accept following
ial assistance lrom another NGO or any other source, for lhe same patienucase, as we are

'l)lhat we neither are Presen tlv nor will in luture avail of financ

requesting to get from Koshika Foundation, to the extent that such assistanc€ is gra nted by Koshika Fou ndation. lf the roquested assistance is not granted

any other source. Jhis
other NGO or any other source

in the matter,

lqtqF{d,[RIst61!qt{dq'{d/ttd.*tRlErqrg.€{I1',tFfdsrtrrm*gfimrftrrdvfft,tci(q(f,FtT€lfrqffiniffqcd6R6{itr
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d ils r;r tuq t qt{'6iRrn slr€m' En ffi rtn qr qi{ <<rc qd refdt Esdls { t'i * ron s{$ qt{

d rnfi qt'qiRl6r' +1 +ii ffir+r qr fcffi rs qrd { rff rifrt

by Koshika Foundation, in Part or in full, then the Hospil al reserves it's riqht to make uP the shortfall from another NGO or

confi rmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same oatienvcase from any

2)The assistance from Koshika Foundation is only financial in nature. The choice of th€ treatmenUproc€dure advised/condu cted by the Hospital on the

patient, is based on the arrangemsnt between thg Patient & the HosPital, and is in no way influonced bY Koshika Foundation Hence . the Hospital will

assume sole & comPlete responsibility of the treatment & it s outcome & safety ofthe Patlent, and Koshi ka Foundation will have no role or rssponsibility

6l T{" tfr qi EFdrd

3fi {rn tuffi ltft qi f,FdR

'17 .11.202s

othertull,

q-dli
M6t,

ffi
3 )

(
a

1


