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DECLARATION by APPLICAI,IT: qri(6 !m dsqr cx:

1 ) I hereby confirm that all details in Uiis Form are True h the best of my knorvl€dge. Any false slatement will Endor my Application & ongoing asal8tance, l, any,

liable for rejectiory'cancellation.
z)i soremnrii:onnrm trat assistancc, lf received from Koshika Foundalion, wlll be used only for the 'purpos€'' as stated in thls Form' for whlci such assistance
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for which assistance is being requested.

2) I (Applicant) further agree thal any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/granted'

witt noi autoraticatty eniifle me for receiving or conlinuing the said assistance. The decision for granling and/or continuing tho assist8nca will rest solely

with the Trustoes ol Koshika Foundation, and their decision is this regard will be flnsl and acceptable to me.
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rAppticant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of lhe 'purpose', for which such assistance is requested/granted, through any

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

made by Koshika Foundalion before or afler my treatment or fulfilment of the 'purpose"

1) 8y afilxing my signature or thumb impression on this Form. I

use/publish/pulup/reproduce my name, address, photo & detai
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activities/achievements. Such use of my photo & details can be
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By affixing he.eunder, signature of ou r Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) herebY aftirm & accepl following
1)that we neliher are presently nor will in fu ture avail of financial assistance hom another NGO or any other source, for th€ same patienucase, as we are

requesting to get from Koshaka Foilndalion to the extent that such assislance is g.anted by Koshika Foundation lf lhe requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right to make up the shortfall trom anothe r NGO or any other source This

confirmation ossentiallY states that tho Hospital will not avail any duplicat€ assistance for tho same patienucase from any othe. NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tGatmenuprocedure advised/cond ucted by the llospital on the

palient, is based on the arrangement b€twoen the patient E the Hospital. and is in no way inf,uenced by Koshika Foundation Hence, the HosPital will

assu me sole & complete resoonsibility of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will hqve no role or responsibility

lk cr+r0 dpn qr ffi lr< sr.rl t .rfr d,Il.d'l1t

e .riRrqr vrs€w,, t d d {r{rdr +{d frfdq ffi +1tt rtff vr renm lrn d,ri nan qr f6i Ti 3q-cvctfiql 61 3 c

d fiq 6r fqcq t sfi "qtfrrfl sr.*flr" rR ffi r+n or qli <{q rd rsffi tmra { r}'fl d rcr< grm dn eri wt
rhfr G cq-ms

61 fift qc f,sdrfl

,|
61 d,fi qt'61ft'6r'61 att 1fr6l u frffi rt qlce i rd +frt

full,
I future, reimbulsement,

this

+0 qG t

$
Ag gtf{ TFFTI

*.
t,

(
fl-ffil1I

4fr

in lhe matter.

f,ct efr{i, tRlcr( q1 sk t qrrd,'t}'ft 6i "6iftr6l sl3.S{Ir i fsftq {[I{dr tg fi$$fu 41 qd l' ffi f,c (f,sdrd) f{q e-6R i crd a *6R 6'{i tr

r)c6f6rdq-dcB3(rfrqfrq{fqffl(lrq-drffitrqr6r0{tqrqqffirrqstaismrtfr,qlq-d{diqrdrtl,idfrtqi"4ifil6l$|3-*lR'
t fisorftvffi 3-< d qqq { "df{r6r srr*m' cm q< tE fs tr qR "dfrt6l sl3-€{H' ERI (drrdl ffifd qftri/Trs tg r-d{ cff ffiqMitl t n} qq (

ffi q-a ltr qro,rt iim o, ffi ir:q v{rrn i TETdI tt 6r qFr*n $frd ru-dl tr rc lf€ { Re 6E qm t fr sF E rfrq c< sR r}t/qqd t{ frd

30-11-2024


