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OECLARATIOI'I by APPLICA I: qIiT6 Em dcw F,:

1) I hereby confirm lhat alldetails in this Form are True to the best ol my knowledge. Any false statement will render my Application & ongoing assisianc€, if any,

liable for re,sctior/cancellation.
2) l solemnly ;nfirm that assistance, if received lrom Koshika Foundation, will be us€d only for the 'purpose', as stat€d in this Fo.m for whl'h such essislanca
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'! ) 8y affixing my signature or thumb impression on this Form' I

use/publish/puLup/reproduce my name' address, photo & detail

medium, including but not limited to verbal, print, electronrc' for

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

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

s of ihe "purpose' , for which such assistance is requested/granted, through any

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

made b-y Koshika Foundation before or atter my treatment or futlilment of ths 'purposa'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the "purpose', lor which such assistance is request€d'/granted'

will not automatically enti e me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will rest solsly

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signarory to, ,"commending this case/pati€nt for flnancial assistance lrom Koshika FoiJndation v'e

(Hospital) h€reby affirm & accept following
1)lhat we neilher are presently nor will in luture avail of financial assistance from another NGO or anv other source, foa the same patient/case, as we are

ioundalion. lf the r€quested assistance is not granted
requesting to g€t from Koshika Foundation, to the extont that such assistance is granted by Koshika

by Koshika Fo!ndation, in part or in full, then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source. This

confirmation essentiallY stales that the Hospital will not ava il any duplicaie assistance for the same patienucase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the Hospital on th€

patient, is based on the arrangement between the patient & the HospitaI, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the keatment & it's outcome & safety of the Patienl, and Koshika Foundation will have no role or r€sponsibility

in the matter.

*,t-r#, ,*-t "l 
gt( t crqd^lt st .6ifir6r qrd-€{rr" i fffirc wr{dr +g ffill cl srt *, Fd ttl (f,€Rla) ftq rqR t cr{ q d6E 6{i tr

l)qif{in}q.dqlrqkrdqfqe{fqffl{tlq-drffifR{1610{gtrqIffiq-{lit(ir*ltff/qlTd{dtqddl,+*f6[rt"s]Rrqilsrd-*fi"
t ffivFrifd 3-fi * sqq {,,6lfirdr $rs-trn" m q<tgt+ fi'e1frro srr*m'uo ruq-tr fnfi rcfird/T6( *g c'd( ifi frqr ql l qgllrd

ffi rq rn w+rt rirqr qr ftFf, q-{ T{Err i stprdl + tr qm6R g{nm rgal tr w 1fr { rw ca *n t f* <rsam ttrq q< 3Rr tt/qFld t nFS

lk qr+rt iigr qt ffi erq srm t lff tT dflr
z. "+i&r+r qrJ-dfi" t d d {Er{dl +c6 fqfdc r{fr ql {r rtfr c{ Esmd gmdd qffi ql H'd 3c-sr'fiFrql Er !<rs tfr$ E{{tra

d.*s 6r f{cq t 
".k 

.sifrr6r s6ey6,' r1r ffi r+n ei qt{ r3rc nfi tr rsfr{a Ewdra { tai * 5an grar atr qd qri sl {rt frffi r}ff cti ls q

E1 li,fi dR ,qitr6r' c1 6li 1fdr cr lirffi rs qlrd { cfl tfrt

17.'.t1.2025

srd-€Yn",

lull,innot future,
request€d.

qtd
fr fuql qr}'II,I

2) t+
3)

Dr


