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DECLARATIO byAPPLICANIT rricE tm riFrun vr:

1) I hereby conllrm thal all delarls in lhrs Form are True to the best ot my knowledge. Any false statemenl wrll render my Applrcatron & ongoing assistance, il any,

hable for reJecton/cancellation.

2) I solemnly clnfirm thal assistance. if received lrom Koshika Foundation will be used only for the "purpose". as staled rn this Form, for which such assislanoB

was requested by me.

3) I heroby conllrm that I have not & will not in luture, avail of reimbu.sement, in part or an full. from any othe. source/employer/insuranct @mpany, of the amount

for which this assistanca is requeslEd.
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l) By afiixing my signature or thumb impression on this Form. I (Applicanl) hereby agroe & aulhoris€ Koshika Foundation and it s Truslgos tg

use/publish/pul-upkeproduce my name, address, photo & d€tsils ol the'purpose", lor virhich such assaslance is requested/granled. through any

medium, including but not limited to verbal, p.int, electronic. lor soliciting donations lor Koshika Foundation and/or disseminating inlormalion about it's

activities/achievements Such use ol my photo & delails can be made by Koshika Foundalion betore o, atter my treatment or fulfilment of the'purposa'

tor whrch assistance is being requesled

2) I (Appticant) lurther agree that any s!ch use ol nry name address, pholo & details ollhe "purpose". for which such assislance is requested/granted,

will not automatically enlille me Ior receiving or conlinuing lhe said assrstance The decision lor granttng and/ot continuing lhe assistanc€ will r€st solely

wilh lhe Trusl€es ot Koshrka Foundalon. and lheir decrsron is lhis regard will be final and accoptable lo me

t) i€ yri c{ 3rci r6rfi qr .*rrd 61 Brc o'n+r, { t qri<ml .r!-n qrqfd d yFs 6rdr (cg'oiRrfi srigilr qt( Trd -<r$q} 'd qfvE'd rrat {fr in m,
qm,stddt{dfr<rqwccx{dfirdt,Td"ei&rcr"q<1<rS,qH,qrqr/TWiE<twt96lFdfrF{dst{B"rdF{cl+Hffifrvmetqc

t ysrfta 6d + faq qFrqd 1, 41 sq-i EI ics{q it rdrq d crd ql rG t rti d idq "*iRr*r $rrSsr" a ?16 3fir{n lr

zl I rqri6l 1l rn t mra { f* tn m, q-n, vtd uh ato 3 6 
"a*, 

* ;<lrd { rItrfl t 1i Ern: {mli[ ra FE<n lfi a7611 !eq*il
"ciftm" q1vrd <rM qr fiot'q gftq ut{ qlq6r0 dtlll

By affixing hereunder. signalure of ourAuthorised Signatory lor recgmmending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowrng:

t) thal we neithsr are presently nor wrll in fulure avail of financial assistance from anothor NGO or any olher source, for lhe samo patienucasa, as we are

requesting to gst lrom Koshika Foundation, lo the ertent thal such assrstance is granted by Koshika Foundation. lllhe requested assistance is not grantod

by Koshika Foundation, in part or in lull, lhen the Hosprlal reserves il s nghl lo make up the shorttall lrom another NGO or any other sourc6. This

c;ntirmation essentiatty states lhal lhe Hosprtal will nol avail any duplicale assistance for lhe same palienUcase from any other NGO or any olher source.

2) The assrslance irom Koshrka Fo!ndalron rs only frnancral rn nature The chorce of the lreatmenuprocedule advrs€d/conducted by the Hospital on lhe

p;tlent, is based on the arrangement between the patienl & the Hospital, and is in no way rnfluenced by Koshika Foundation. Hence, the Hospital will

assumo sole & complete responsibilily of the traatment & it s oulcome & safely of the palisnt, and Koshika Foundatign will havo no role gr respgnsibility

in the matter
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