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oECLARATIOII by APPLICAxT: qr+(6 !m qiqun !r:
'l) I hereby confm lhat all details in thls Form are True to the best ol my knov/ledge. Any false statement will render my Application & ongoing assislance, if any,

liable lor rejection/canc€llation.
2) I solemnly clnfirrn that assistance, if rsc€ived from Koshika Foundation, will be used only for the 'purpose', as EtretBd in this Fom, tor whidr such asslstance
was requested by me.
3) I hereby confirm thal I have not & will not in future, availof reimbursement. in part or in full, f.om any other source/employer/insurance comp€ny, of the amouot
foa which this assistance is requested
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1) By affixing my signature or thumb impression on this Form, I r.Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

use/pubiish/pul-up/reproduce my name, address. photo & details ol the 'purpose", for which such assistance is requestod/granted, th.ough 8ny

medium, including but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or after my tr€atmsnt o. fullllment ot th€ 'pu.pose"

for which asslstance is being requestad.
2) I (Applicant) furth€r agree that any such use of my name, address, photo & d€tails of the 'purpose', for which such assistanc€ is raquestod/granted,
wilt not automatically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or continulng the assistancg will rest Solely

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

l) y( ycx c{ ricl ERrw{ qr si,rJ n1 Brc €,rF{, I (qr+<r) !cs{ srqft d Sfu r,Gr tci'+iRrfl srdtrn dt( Bst ?tfrcl ' d aftr rnn {fu fu rn,

Tdr, sH lut sl f{d{q w cq? { s}frn t, Ti 'qifrrfi' qdl qr$, q?, qnqvqr $t E({c t gd ''ftEfi{qI *( ac-dfr[ql + H tF{ S sRfi qtqq

i yerfti 6{+ * fdc cFqa tr ti rr: rr fr<ru ii rerq * lc-d ct !R i 6d + fdc "d1frr6l Frsdrr'c =rS !cF{'d tr
2) d (eri{6) vs al? t T6rd tfs +(I rrq, -rdr, std et{ frqor ql fs rarrdr * E<ird i lltld t !a Ei: IlrFrdl 6I !s<R 1i rrmfir vs s{c tl

"aiftmr" qq wd arH 6r Fr+q qtdq otr crq{r0 r},nr

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm A accept tollowing:
1) lhat we neither are presently nor will in future avail of financial assistanc€ trcm another NGO or any olher source, lor the sarhe patiEnucas€, as w€ aae

requesting to get from Koshika Fcundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistrance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall ftom anolhgr NGO or any oth6. sourcs. This
confirmation essentially states that the Hospital will not avail any duplicate assistanca for tho sam€ patienucass from any olher NGO or sny other source.
2) The assistance from Koshika Foundation is only financial in nature. The choica of the treatmenuprocedure advised/corducted by the Hospital on the
patient, is based on the aftangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, ths Hospilalwill
assume sole & complete responsibility of the treatment & it's outcome & sarety ol the patient, and Koshika Foundation will havo no role or responsibility
in the matter.
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