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DECLARATION bYAPPLICANI XTi(€ EM STqq] (i:
1) I hereby confirm that all detarls rn thrs Form are True to lhe besl ol my knowledge Any lalse stalement vvill render my Applrcation A ongoing assistanc€, if any,

hable lo. re,ectorvcancellatpn.

2) | solsmnly conlirm thal assistance. il rec€ived from Koshrka Foundation, willbg used only for th6'purpose'. as stated in this Form. for which such assistance

was requested bi me.

3) I hereby conlirm lhat I hav8 not & tyill not in futur6, avail of rormbursemont, in part or in full, from any othsr sou.c9/employer/insuranca company, of lho amount

for which ttis assistanca is Ioquqstod.
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1) 8y afiaxing my signalure or thumb impression on this Form, I (Applicant) hereby agrBe & aulhorise Koshika Foundation and it's Trusto€s to

usei publish/pul-upkeproduce my name, address, photo 6 details of thg'purposo", for tYhich such assislance as rcquesled/granted, through any

medium, including but not llmited to verbal, prinl, electronic, for soliciting donations for Koshika Foundalion and/or dlsseminating lnformation about it's

activilies/achievem€nts Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

lor wh.ch assistance rs being requ€sled

2) I (Appticant) lurther agree lhat any such use of my name. address. photo & detarls of the "purpose'. lor which such assistance is request€d/granted,

wilt n(rl automalica y enti e me ,or recervrng or conlin!r1n9 the said assrslanre. The decision for granlrng and/or continuing th€ assistance will rest solely

wilh the Truslees ol Koshrka Foundallon. and lheir decisron is lhis regard will be final and acceplable to me
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By affixing hereunder, signature of our Authorissd Signalory for .ecommgnding thas case/pationt for financial assistance lrom Koshika Foundation, we

(Hospital) horoby aflilm & accepl follorving

1) lhat we neithBr are presontly nor will in future availof financial assistance lrom anoth8r NGO or any other source, for the same patignt/casa, as we ars

requesting to get lrom Koshika Foundalion, to the exlent thal such assistance as granted by Koshika Foundation. lf the roquested assistsnca is nol granted

by Koshik; Foundation, rn parl or ln lull. then the Hosprtal reserves rl s rghl lo make up lhe shortfall lrom anoth€r NGO or any other source. This

conflrmalron essenliatty states lhal the Hosprlal will nol avail any duplrcale asgrslance for the same palienl/csse frcm any olher NGO or any olher source.

2) The assistance from Koshrka Foundalron rs only frnancral rn nalure The chorce of the lrealm€nvprocedure advised/conducted by the Hospital on lhe

patrent. is based on the arrangement between lhe palrenl E lhe Hospital, and is in no way influenced by Koshaka Foundation. Hence. the Hospitalwall

assume soie & complste responsibilily of the trsatment & il s outcomo & safety ol lhe patienl. and Koshika Fgundation wrll have no role or responsibility

rn lhe malter.

(ct qtutn, ERrcTt d qk t rrcd/t't 6i.6tf{rfl $E+{q" i EFdq {!r(dr *{ ffiyi 61 rrfft,H w rrmrel frq r+n i qr< c Rt6R 6'd

l)crffi?nlTilqrdnctqtrq{fiFrqsErirffitrweitr{rqnqrffiqqstriamr}rtrrqdild,iqrdrtt,+ifdrqf'61fi{6rsB-im'
{ ffirvffifd rfi + {E { "61Frdr $rr*yB" m r< fu f+ tr qR "6tfir6r sl3.€$r' Em rrr ffii wftm,.r+o fu r5r rd frqr sm I ai q{,r o

ffi rrd lh q(Trt rtTqr q ffi.rq r<rn ri (rrr fi6l ufusn grfirir rwr vefe{eeeu qrdltft e{s a Efrq q<c ER tn/rrqd t{ nFd

lk s.6rt drql qr ffi rrq rrTr { Td d,n.+,ir


