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OECLARATIOfl by APPLICAi{T qr+(d' Em q}q!n vr:
1) I hsreby confrm thal all dotails in this Form are True to the best of my knowledge. Any talse statement will render my Application & ongoing assistanco, if any,

liable for rejecliodcancelhtior.
2) lsolemnly confirrh that assistahce. if received from Koshika Foundation, willbe used only for the'purpos€', as stated in hE Form. for whlch suct assislance
was requested by me
3) I hereby confirm that I have nol & will not in future, avail of reimbursemenl, in part or in full, from any other sourc€/employer/insurance cornpany, of the amount
for which this assistance is requesled.

l) t slcqr 6redtf€rs crcq {Ri Ti t{ Erf(ol +t qrrfirt + aiFR v€ cq {fr qR cti fr{{q {c 6q-{ qqlq rIqI ir I ni tt Rrcr ffir d ql qfifi
2) itm qi ftrr {fu'dQr6r srf,€fi", i d qr d t, {s-fl scq}'r r* Tkc a1$ + @ f6lt vri,n, ql Is rTrq I q{ 
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,.cREEilENT by APPLICANT (qri(6 Em 6m)
1) 8y affixing my signature or thumb impression on lhis Form. I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is .equested/granted. through any
medium, including bul not limited to verbal, print, elect.onic, for soliciting donations lor Koshika Foundation and/or disseminating info.mation about ifs
activities/achievements. Such use of my photo & details can be made by Koshika Foundalion befo.e or after my tr6at nent or fulfilment of th8 'purpos€'
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the'purpose', for which such assistancs is roquostgd/grant9d,
will .ot automatically entille me for.eceiving or continuing the said assistance. The decision for granling and/or continulng the assistance will r€st solsly
with the Trustees of Koshika Foundation, and their dgcision is this rogard will be final and acceptiable to Ins.

l) F{ ysr c( qci t<ru qr it'r} +1 uq mrm,, d (qr+<c) qrd s[qfd d g& 6rltr tcc'+fEr6r sdi{" qk 3r* qnlcl 'ci afrqc urtlr i[fr tu ar,

By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient lor financial assislance lrom Koshika Foundation, we
(Hosprlal) hereby affirm E accepl followrng:
1)lhat we neither are presenlly nor will in future avail of financial assistance from another NGO or any olher source, lor the samg patienucase, as we arc
requesting lo gel from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foudation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall lrom anothgr NGO or any oth€r sourc€. Thls
confirmation essentially states thal the Hospital will not avail any duplicalo assistiancs for the sam6 pationucase from any oth€r NGO o. any other sourca.
2)The assistance from Koshika Foundation is only financial in nature. The choic! of th€ treatmenuproqtdurg advised/conductsd by the Hospitial on lhe
patient, is bassd on the anangement between the patient & the Hospital. and is in no way inf,uenc€d by Koshika Foundation. Hence, lhe Hospilalwill
assume sole E complete responsibility of the treatment & it's outcome & safety of tho patient, and Koshika Foundation will hsve no 1016 or responsibility
in the matter.
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