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DECLARATIOII by APPIJCANT ql*<r m qicqr cr:
1) I heroby confim hal all details in this Form are True to the best of my knowledge. &ry hlse slatement wlll rander my Application & or€dng asslstance, if any,

liabls br rEjocliodcancollalioo.
2) I solernnly ionfinn that assistane, if received lrcm Koshaka Foundafon, wil b€ used only fo. fi€ 'pu.poqo', a3 stat€d in thls Form. fur w' ct suct a$istanca

was requ€€t€d by me.
iiit 

",i,Oi 
onnin na I have not & wilt not in tuture, avaal of.eimbu.som€nt, in part or in tull, ftorn any olh$ sourcs./omploy€r/in$rdnce compony, of he arnoqnt

for which this assist6nce is requested.
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qd rcnr r

/

1) By afiixing my signature or thumb impression on this Fonn, I (Applicant) hereby agree & authorise Koshlka Foundation and ifs Truste6 to

use/iuOfistrlput-uplieproduce my name. address, photo & details of the 'purpos€", tor which such asslstanoo ls .9qu6ted/granted, th.ough any

medium, inciuoing uut not limited to verbal, print. €lectronic, for sollclting donations for Koshjka Foundatlon and/or dlsseminating inlormation about it's

activities/achievements. Such use ol my photo & details can be made bt Koshika Foundalion before or alter my treatment ot fulfilment ol the 'purpose'

for which assistance is b€ing requested.
2) I (Applicant) tunher agreJ that any such use of my namo, address, photo & delails oflhe'purpose', tor whldr such assislance is requested/granted,

witt noi automatically enii{e me for receiving or continuing the said assistanc€- The decision for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decisiofl is lhis rggard will be linal and accBplable to ms.

r) !R rq? c( qci rklc{ cI d'r} d src Eqr6r, t (qri<6) wn s[qft.1Xfe 6titt tqd "iiftEl $rCt{r dR 3tr* aISqI '61 qfr$ 6'GI (fr t! il,
wr, rtd Cn d ft-Er"r vs vcr { dft-d t, Et 'sttr6r" Cq qTsl, <r, m-mr 1tt r(w i gA qfdBftql qk .caH d ffi ffi q] r€R qEiq

* vfifu t,rt + ftrc qfr$ tr lt vqr tt ficror lt $nc * \rd cI rc { v,d + ftc "tttl6l rfls*v{" c qts qffttr tr

2) I (qri<6) vs rrd i sqd tf6 ftr rn, rm, qta qt{ frd{"r ci t6 rtrri[ * s(ilrcl t ltffii t !* erih ltlrr rr f,tr<n ri <*nr w{*I
'rlftrn' qq\ Tst <'ffrd or fr.k qnrc qt{ Tq6Tt *rr

an the matter.
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By affixing hereunder, signature of our Authorised Signalory tor recommending this case/patient fo. financial assislance from Koshika Foundaflon, we

(Hospilal) hereby affirm & accepl tollowing:
il tnat wi nelttrer are presentlynor will inluture avail ol financial assistance from another NGO or any other sourc€, for the same patient/case, as we ars

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is nol granted

bykoshik; Fo-undation, in part or in tull, then the Hospital reserves it's right to mrke up the shortfallfrom another NGO orany other source This

c6nfirmation essentially sdtes that the Hospitalwiil not avail any duplicaie assistancr for the samg patienucase from any other NGO or any othor sourc€.

2) ThG assistance fiom Koshika Foundatio; is only financial in nature. The choice of the featmenuprocedure advisedi conducted by the Hospital on tho

pltient, is UaseA on ttre arangem€nt b€twsen thopati€nl & the Hospital, and is in no way Inf,uenc8d by Ko6hika Foundalion Hence, the Hospilal wlll

Ssiume sote a compteto resp;nsibitity ol the treatm€nt & it's outcome & safety of th€ patient, and Koshlka Foundation will have no role or responsibility
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