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DEGLARATION by APPLICANT: qr+<s ERr sisqr cx:

1) I hereby confrm that alldetails in this Form are True to the best ofmy knowledge. Any talse statement will render myApplication & ongoing assistance, if any,

liable for rejectiory'cancallation. I

2) I solemnly ;lnfirm that assistance, if received Irom Koshika Foundation, will be used only for the "purpose", as stated in this Form, lor which such assislance 
I

was requested by me. I

3) I hereby confirm lhat I have not & will not in future, avail of reimbursoment, in part or in full, hom any other source/employer/lnsurance company ol lhe amount

for which this assistance is requesled.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon belore o. after my treatment or fumlment ofthe'purpose'

for which assistance is b€ing requested.
2) I (Applicant) fudher agree that any such use ol my name, address, photo & detalls ol the 'purpose', for which such assistance is requested/granted,

*itt noi ,utomaticatty eniitle me for receiving or continuing the sald assistsnce. The declglon tor granting and/or continuing the assistanc€ will rest solely

with the Trustees oI Koshlka Foundation, and thek decision is this regard wili be llnal and accaptablg to me.

l) yq rcr y{ qci f,Rflr{ qI d,r} cl B[q E 116{, t (!f,Ii(d) ffi{ wcfd 41jfe s(il (q{ "ditl6l srC*l]r qt cs+ qT€td " qi eftTd rtifi (fd +( ?tr,

rar, qH 3lR d fcsM gs yqr { tktr t, rn,+ifrmr, gcl qrs, <n, qrfirql {st.(iyc t ga r|fdEfqd qk scof.{d * fui f6s d rm clqq

i vqfrd 6{i +ftrqqfrtdtr itvqrtr frcol it rffc d cEd qrrtqt6d * ftrq "+iRIdr srdsr" cqrd rnfrtd tr

2) I (qr+{6) vs iri i s[Td ( t6 +{ rn, qm, std qt{ nrlu si td srTqil + r<tvql i nfttt t {i err: srT{dl cr rq'fl rfr ra r w qdq i
"+iftmr" qq rrd arftd 6I frtq rqfdq 3ft{ ltlrcrt ftrl

By affixing hereund er, signature of ourAuthorised Signatory for recommending this casa/patientlor financial assistance from Koshika Foundation, we

(Hospital) hereby afii rm & accept follor,{ing
1) that we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, for lhe same patienucase, as we are

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

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to mak€ up the shortfall from another NGO or any other source This

confl rmation essentially states that the Hospital will not avail any duplicato assistanc€ tor the sams Pati€nuca s6 from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the reatmenuproc€dure advised/conducted by the Hospilal on the

patient, is bas€d on tho arrango ment betwe8n th6 patient & lhe Hospital, and is in no way inlluenced by Koshika Foundation. Hence. the Hospitalwill

assume sole & complete responsibility of the treattnent & it's outqlme & satgty ofthe petient, and Koshika Foundation will have no role or responsibility

in the ma(er.
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