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DECLARATIO by APPLICAI{T| 3ri<{ EII {q!n q-i:

1 ) I hereby mnfirm that all details in his Form are True to lhe besl of my knMedge. Any false statement will rBnder my Applicalion t ongoing asslstanco, if any,
liable f or rejectiorrqancellation.

2) I solemnly confirm that issistance, if r€ceived fiom Koshika Foundation. will be usod only for the 'purpose-. as stated in this Form. for whl.h sudl essbtance
was requesled by me
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/rnsu.ance clmpany, olthe a

for which this assistance is requested
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1) By affi^ing my signature or thumb impression on thls Form, I aApplicant) hereby agree & authorise Koshika Foundalion and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is .equested/granted, through any

medium, inctudang but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or aft€r my lr€atment or fulfilmsnt ol the 'pu.pose"

for which assislance is being requested.

2) I (Applicant) fudher agrae that any such use of my name. address. pholo & details of thq 'purpos€', for which such assistance is roquested/granled,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistancg will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to ms.

l) w yqr q{ qcl r6rsfi qr ri,r} *1 ulr v,n6{, I (!crt<6) lcsn rrcfr d Se 6(iI tc! "E1frT6I $ri*r{ qk 6{r+ ?rtr ' +t frqi 6rttl {nF fiI rtq,

var, rtd dk si f{{{or w vq-* { qlkd t, si 'attra' q41?rs, qr, qrfl/ql {d r$q { !-sl ,ftFficd *{ aq-dErql + H fFd * rRR qqq

d csrR.d E,{i * frq qtu{i tr ii rq-* el frc{ol it rorq * lrd cI clc I 6d + fuc "6iRrdl srJd€r" q ard qhd ir
z) I terar6l ss srd i {6ci (f6 +( Tq, Tdr, sid eln ft-ds ql fr {rrm d s(M t !fii t !i Ea: Enrdl EI r{6\I{ 1d sfirr wsr.sl
'aifir+r" qsq scd ,rfrd 6r Frotq ififdq qtr <rErcrt fur

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for fanancial assistance from Koshika Foundation, we
(Hospital) hereby atfirm & accept following:
i;that we neither are presenty nor will in luture avail of flnancial assislance from another NGO or any other source, for the samo patient/case, as wo arE

requesting to get from Koshika Foundation, to the extent that such assistance i9 granted by Koshika Foundation. lfthe requested assislance is not granted

by Koshik; Foundation. in part or in lull, then the Hospital reservos it's right to make up the shortfall lrom anothor NGO or any olher sourcl. This

conflrmation essentially states that the Hospital will not avail any duplicats assistanca for th€ sam€ patienucasg frgm 9ny other NGO ol any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenvprocedure advised/conducted by the Hospital on the
p;tient, is based on the arangement between the patient & th€ Hospital, and is in no way influenced by Koshika Foundation. Hencs. the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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