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DECLARATION by APPLICANI 3iT+<c gm qtqvn vr:

1) I hereby confirm that all detarls ln lhrs Form are Trle to the besl ol my knowledge Any false statement wilt render lny Apptication & ongoing assistance. if any,

liable lor rejeclron/cancellatron.

2) I solemnly confirm that assistance. if rec€ived from Koshika Foundatron. willbo used only for lhe'purpose". as staled in thas Form, for whk*l suci assistancs

was requested by me.

3) I hereby connrm $at I have not & will not in luture, avail ot rsrmbursgment, an part or in full, from any other source,lemployor/insurance company, ol the amount

for which this assistan6 is reqursted.
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1) 8y aflixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authgrise Koshika Foundation and il s Truslees to

use/publish/put-up/reproduce my name, address, photo & details of the'purposo", tor which such assistanca is requested/granted, through any

medium, inctuding but not limit€d lo verbal, print, electronic, lor soliciting donations lor Koshlka Foundation and/or diss€minaling info.matlon about it's

activilies/achievements Such use ol my pholo & details can be made by Koshika Foundation belore or aft€r my trealment or lulfilmgnt of the'purgose'

for whrch assislance is being request€d.

2) l(App|cant) f!rther agree thal any such use of my name address. photo & details of the "p!rpose' . for which such assistance is requested/granted,

will nol automattcally enlitt€ m€ for recervrng or conlrnu ng the saad assislance. Th€ decision for grantrng and/or continuing the assistance will rest solely

w(h lhe Trlsloes ol Koshrka Foundatron. and lhelr decisron is lhrs regard will be nnal and acceplabl€ to m€

l) {F y{i vt 3{yi r<rsrt q si,ra 61 Brq c,ncr, { t sr*<+l 3{qn qrqii 61 ge q'rtr (qs "qtftIw srcgyn at( TR-d 4r# " qi ufv{-a crm {fr ft ltq,

c-dr, qtzl .dRdkd1vrqrcsrldfrf,t,s{.qiftfi"qc1qTd,<rq,qriFrvqrtqti(yqi{$'IFdfrFrditit"q6F{qI*Hffi{vsnqlqq

i r$ftfl 6{i + ff,q orlrrqa ir tt vqr 6r f{{{gr it rf,rc * crd ct m i 6{i d tdq "6tfrtil vrr}ea" e ad afuqt tr

uI d fqri<rt r{.rdt{6Td (f6 *<l nq, vn, qtd.xtr fdfilr s} f6 ttrrdr *r<Mf ffii? t $ ttir: ErFIin 6I Frfi rd r+,nr vesr&{

"6jRr6r" (q rs+ qM s! fpfq qfdq dn qlq6rt d,IIr

By atfl(ing he.euoder. srgnature of ourAuthorised Signatory for recommending lhis case/patient for financial assistance lrom Koshika Foundation, rve

tHospital) hEreby affirm E accept followlng
1) lhal w€ neither are presently nor will in luture avail of financial assistance lrom anolh€r NGO or any other sgurce, for the same patienucaae, as we ars
requesting to get from Koshika Foundalion, to the exlent that such assislance is granted by Koshika Foundation. lf the requested assistance as not granted

by Koshika Foundation, tn part or in lull. lhen the Hosprtal reserves rt's fight lo make !p ths shonfall from anolher NGO or any other source. This

confirmatron ess€ntially stales that the Hosprlal wrll nol avail any duplcale assislance for the same patienvcase from any other NGO or any olher source.

2) The assrstance lrom Koshrka Foundatron rs only fLnancral rn natLrre The chorce of lhe treatmenUprocedure advrsed/conducled by the Hgspitalon lhe
patrent, is based on the arangemenl beh/veen the patrent S lhe Hosp(al, and rs in no way nfluenced by Koshika Foundation. Hence, the Hospitalwill
assume solo A complel€ r6sponsibility of the treatmenl & it s outcome E safety of the patient, and Koshika Foundation will hav€ no role or responsibility

in the matter.
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