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DECLARATIOiI by APP|ICANT: &(6 tn liqtn vr:

, ) I he.eby mnfrrm lhal all delarls rn lhrs FOrm are True lo lhe besl ol my knowledge Any talse stalemenl wrll render my Apphcahon & ongorng assistance ( any

Iable fo, rqection/cancellalron

2 ) I solemnly confiro lhal assislarrce rf rGcerved lrom Koshrka Foundaton. wrllbe used only lor the purpose". as stated n thrs Form. for whEh such assrslance

was requesled by me.

iiitt",iUy 
"onnr- 

ff'af I have not E tri[ not in luture, avail of reimbursemenl, in part or in full, from any other source/employer/insuGnce company of lhe ahounl

for which this assigtancs i5 requested-
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t ) By a(rxrn9 my srgnarure or lhumb rmpressron on thrs Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation anc, rl s Trustees lo

usetpurbtishlputir:ptieproduce my name. address. photo & details of the'purpose". lor which such assistance is requested/granled. lhrough any

mectrum, rnctudrng but nol lrmtled Io verbat, p nt, etectronic, fo. soliciting donations tor Koshika Foundalion aod/or drssem,nahng rnlolmation attoul rt s

aclivrlies/achrevements Such us€ ol my pholo & details can be made by Koshika Foundalion belore or afler my treatment or fulfilment of the "purpose'

lor whrch assistance is being lequested

A)I(Appt,canl) furlher agree thal any s!ch use ol my name address. pholo & delails of lhe purpose-. foa t{hich such assistance rs requosted/gIantgd,

w l nol aulomalca y enti e me lor recervrng or contrnurng the said assrstance. The decision lor granlrng and/or conlinuing the assislance 'rill resl solely

wrth the Trusteos ol Xoshrka Foundation. and lhert decisron is lhis regard will be final and acceptable to me.

l) 59 $t!t rR qci r6nr cl:i,rd a1 cn sfifl, t ( qrtq6) qqn rrcfr d Ifr 6rdl t ci "+tftrrt srdkr nk ss$ qrfrcl " +1 aRr6erm{B*r ae,

cdr, $td ift{ !i hs{ir E€ rci d dft-d l. T{ "6tfrr6r" qq rd, <a, r*rar 1ni qira t {d ,ftfcfi{ql ail sqaErci + H ffi cl rsR clqq
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"6ttrdr" qq rq+ aftrqi qi fFiq qtdc nh qrrt ii,nr

By afifirng hereunde.. sEnalure ol our Autho sed Signalory lor reclmmending lhis case/palrent lgr financaal assstance from Koshrka Foufidaton, we

(Hospital) hereby alfirm E accept following:
i; t,at we neitnir are presenlly nor vyill inluture avail ol financial assislance frofi anolher NGO or any other source, for the same patienrcase. as we are

requeslng to get from Koshik; Foundalion. to the extent lhat such assislance is granled by Koshika Foundation. lf the requesled assistance is nol granted

by'Koshik; Fo-undation, in pari or in full, then the Hospilal reserves il s right to make up the shortfslllrom another NGO or any olher source This

c6nfirmation ess€ntially states thal the Hospital will not avail any duplicaae assislance for the same patienucase from 8ny othgr NGO or any olher source.

2) The assistance liom Koshika Foundalion rs only financ€l in nature The choice of the treatmenuplocedure advised/conducled by the Hospitalon lhe

p;lient. is bas6d on the arrangemenl between the patienl E lhe Hospnal. and rs in no way inrluenced by Koshika Foundation HencE.lhe Hospitalwall

assume sole E complete resp;nsrbillly ot lhe trealmenl 8 al s outcome E salety ot the patient. and Koshika Foundation \,rill have no role or responsibrlity

in lhe matter.
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