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OECLARATIOI{ by APPLIiCAII !cri<6 lm Eiqln cr:
1) I hereby culirm thal all details in this Form are True to the best of my knowledge. Any false stialemenl will render my Applicstion & ongoing assistanc€, if any,

liable fur r,sj€diorrcancellation.
2) I sobmnry lonfim lhat assistance, if received fiom Koshika Foundation, will be used only for ulE 'purpos€', as statod in this Form. ,oI s'hich suct assistance

was requested by me.
aft neriOy connim Uat I havs not & will not in future, avail ot reimbursem€nt, in part or in full, fom any othor source/omdoygr/insuranc€ company' of lho a

tor which this assistance is requested.
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i) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorlse Koshika Foundation and it's Trustees to

use/iubtistr/put-uptreproduce my name, addrsss, photo & detsils of the 'purposg', for whlch such assistance is tsquested./g.anted, lirough any

meOium, inciuOlng Uui not limited to verbal, print, electronic, lor solici ng donalions for Koshika Foundatlon and/or disseminating information about it's

ac{ivities/achiev;ents. Such use ol my photo & detalls can be made by Koshika FoundEtion belore or aftor my trgatment or fulfilment olthe'pu'pose'

for which assistanca is being requested.

2) I (Appticant) turther agrei that any such use of my narne, address. photo & d€trails ol the 'purpos€', lor whldl such assistanc€ is requesled/grantod,

witt noi automaticatty eniiUe me for receiving or continuing the said assislance. The decigion tof graniing and/or conlinuiog the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rega.d will b€ final and acceptablg to me.

l) 1g yq? q{ qcl f,Erq{ qr g,1} +1 grq s'nrr, i (qrtqf) q(fi {tcft d Se crn tqc'4ieffi srdBrr{ qt{ Bq* -ctfrql " d ermqd 6kn {ft *q nc,

vm, std qt( sl frqrq tq ccr { r}kd t, Tt ,sitffi' lFlqrs, {r, {rfim $t 61t{q i Ya fiGFd qk 3cefi{d + m f6s { rgtt qrEic

i yffid fii * fr q&$ tr it vcr 6I fictq ii rqrq * \[d { rR t r6,ri * ftq'$inlfi srdgs{' c qd qR$ tr

zt t trcrkf,l w rn i src( tn6 *! Tq, q , $ia qtr F<rq $ ft wrq-o + E(trd i snft t ni trtt: {rnm rn rrrtlt ?o <rmr Itr sdc {
'dEmr' q<1rvd <rH 16'r frltq aftq dn nq*rt d,nt

yqt eft{ir, [Rw0 61 rft{ t crcd/tt 6t "d}trd' vrr*rn" t Ffrrq sn6r t! tsslfu d cd t, Fi tFr (wkrs) ftq .IrEin d qrq c dqR 6'd tr
l) !r tu r nl T{qfl ict r f qfqq { frftq Rrq ft* rk s<trt {Rn { ird rq a}tr t am tfuqr*i il dt cr ii rtl,+*frtri -dfr{dl srd-+{tr'

i imrRnfiffi ra d qliq {'6iRm $l'+rr' m q< *g ft tr !ft'6tft sr{C{r'rr( sllTdr fnft <ifimr'rra tq rg rf frqr cR[ t ni qE i
fr6 rrq fn s{61t dm ql tr{ erq {-*rqr t sfi{it di rr frun nffr rar tr t{ lf il @ rm i fr qstrm fifrq q< zrkl t'fi/qqd tffi
lh sr+rt ts qr ffi r< stq{ t id Aqlr+,tr

z.'qiftrn srr*m" i d:ri s[r{fi *Td fific vtfi +1*r riri c{ rEils m { d sqB cl iri Ti zc-*vrfrd i6l $Ic tfr G f,{.rme

drtscrts{qtqtr"qiftr*lsrr*w'wffimnrrqli<rnrfi feHrwtniltfr*fdrq$clqt(qdqddxrtffitffEi-a*H
a ftn rntr "6tenr'A qii $m { ffi rq qqd { r* rtfrt

gy afiixing herounder, signature of our Authorised Signatory tor reco.nm€nding this cas€/patient for financial assistance from Koshika Foundation lve

(Hospital) hereby alflrm & accept tollowing:
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presenuynor will in-iuture avail ol llnancial assislance from another NGO or 8ny othor source,lor th€ sams patienucase' 8s w€ are

rdquesting to get from Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe r€quested assistance is not grantod

by-Koshilia Fo-undatlon. in part or in full, then the Hospital res€rves it's right to make up the shorttall from another NGO or any other source. This

;nnrmation essentiatty stites that the Hospital will n;t avail any duplicai€ Bssistance for the same palienuc€ss lrcm any olher NGO or any oth€r sourca.

2) The assistance from Koshika Foundatio; is onty financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
p;tont, is bas€d on the anangement b€tween the pationt & the Hospital. and is in no way inlluenc€d b, Ko8hlka Foundation. Hence, tho Hospltalwill
issume sole & complete responsibility ol thg trgatrn€nt & it's outcome & sslgty ofthe patient, and Koshlka Foundation will havo no rol€ or rosponsibllity
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