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OECLARATIO by APPLICATT: qIA(6 E{ dCqI \,:
1) I hereby co||firm thal all details in this Form are True to the besl ol my knou/iedge. Any false stalement will render my Applicatjon & ongoing assislance, if any,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received trom Koshika Foundation. will be used only for the 'purpose'. as stat€d in this Form. for whict such assistance

was requesM by me.

3) l her;by cont n that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ol the arpUnt
for which this assistance is requested.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshlka Foundation and its Trustees to

use/publish/put-upiieproduce my name. address, photo & details of the 'purpose', for which such asaistance is requesled/granted, through any

medium, inciuding br.rt not limited to ve.bal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpos€"

lor ,.1/hrch assistance is being requested.
2) | (Appticant) further agree that any such use of my name, address, photo & details ol the 'purpos€', for which such assistance is requested./granted.

witt nof automaticatty enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth the Trustees of Koshika Foundation, and their decision is this rogard will bg linal and sccoptablo to me.

t) gq cql c{ ed 6Rrq( cr ii'rB el srq q'ir6'{, d ( qri(6) iflsn srqtt d 5fu Eftlr tq! "EIAI6I $tnem qk Ts* <rtr " at ofrrqa orm {f+ ta rn,

vm,qiaqtdtu+rqtscc?{sl6nt,ed"*tfim'qqarfr,<n,<r<ro6tr(r<i!i'rfdfrFrdsftscEFrqI+Hffidqqnqqq
t ymiri a,{i d r6q i[trf( tr tt vc] 6t ffiu lt !f,rc * crd ql rc t eli * frq "aifirar vrsicr' q qrs qfu{'{ tl
2) t ( 3{ri<5) rscnts{catfrfurq, rm, qtd.xtk{ qlfr{rrnrds(trdf ffih t $ trd: r[FTnT rfi rrEII( ifi vrrar w(dc{
"etftr-+r" wl srt arfird 6r Fd'q .iqtdq elh am+rt d'nt

By atfixing hereunder, signalure of our Authorised Signatory for recommending this case/patient Ior fnancial assistanc€ from Koshika Foundation. we

(Hospital) hereby affirm & accept following:
iiit it ,ri n"itt.i1 ar" presenfly nor will iniuture avail of financial assistance trom another NGO or any oth€r source, for the samo pati€nucase, as w€ arc

,Jqr"iring to g"t f.. Koshik; Foundation, to the extent that suci assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Ly'i""f,iii id-O"ti*, in part or in full, then the Hospital reserv€s il's right lo make up the shotfall ftom another NGO or any other sou.ce. This

i6nflrmation essentiatty states that the Hospital will not avail any duplicati assistanco for the same pstienucass from any other NGO or any other sourcs.

iiifre assistance from Koshika Foundatio; is only financial in ;aluie. The cioice of the treatrnenuproccdure advised/conducted by lhe Hospital on the

Dattont, is based on the anangement between lhe patient & the Hospital, and i9 in no way influenc€d by Koshika Foundation. Hencg, tho Hospital will

;;;,;;; ;"];t;;i"dieipinsiuirity or pre treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or rssponsibility

in the matter
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