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DECLARATIOil by APPUCAII: r|r*(6 !t{ Scqr {i:
'l) I hereby cor{irm that all delails in lhis Form are True to the best of my knowledge. Any Ialse stalement will render my Application & ongoing assistanc€. if eny,

liable for reiecthn/cancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation. will be used only for lhe 'purpose'. 6s staH in this Form, lor whidr such as8istanca
was requestd by me.
3) I hereby confirm that I have nol & willnot in tuture, availof rcimbu.sement, in part or in full, from any olher sour@/employ€r/insursnce comparry, of the arpunt
ior which this sgsistance is requested.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriss Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for whkh such assislance is requesled/granted, th.ough any

medium, including but not limited to verbal. prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about il's

aclivities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation belorc or after my treatment or fulfilment of the 'purpose'

lor which assistance is beinq requested.
2) I (Appticant) lurther agree that any such use of my name, address, photo & details of the 'purpose'. for which such assistance is requested/grantgd,

wi not automatica y entitle me for receiving or continuing the said assistance. The decision for grahling and/or continuing the assistanc! will rast solely

with the Trustees of Koshika Foundation. and thei. decision ls this regard will b€ nnal and acceptable to m€.

l) g( sc-l c{ iqci 6r6rqrr qr ai,r8 o1 erc d'n+'{, d (iflri<+) tcvd {6qft 61 IFz 6rdt tcc'ttRrfl srs*tn qt Ttd <Itr " ai $uqtcrm{toftm,
!ir, +id dk ql f*q{q {€ rqe { qltu t, ct "EtRr6r'qq{.qr$, qr{, crslvqr {si s${q t 86,'frEfrql d{ 3catuql + m GFS rff eqR qlqq

t r{rft'd 6'{i * tdq qfrr{n tr it vq-d 6I k{{q tt rarq * crd { rc i 6ti + ftrc "61frm sr{*s{" c qrd qfrtll tr

2) I (.qric6) vs sR { E6cn ( f6 trt rrq, qdr, sH ork frqrq s} fr {uw d BlM i rfttd t Xn FR: {!Fr r5I rrrcT{ ld T{6[1 l'r llric rl

'qtftrdr' cq rrr+ qfisqI 6I Fptq ffiq qt <rq+rt ti,ttt

By aflxrng hereunder, signature of our Authorised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation. we

(Hospitat) hereby affirm & accept lollowing:
i)itr;r w6 neitnJr are presen y nor will iniuture avail ol financial assistance ,rom snother NGO or any other source, for the same patienucase, as w€ arc

rdquestin! to get kom foshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe .equested assistance is not granted

Uvliosfrifa fo-unOation. rn part or in full, then the Hospital reserves lt's right to mike up th€ shortlall lrom another NGO or any other source This
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pltrent, is based on the arangement uetween i#palient E the Hospital, and is in_no way lnf,uencgd by Koshika Foundalion Hence, the |lospitalwill
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resfrnsibitity of the t,"ririenia ir'" ortco.s & salety of th€ patlsnt, 8nd Koshika Foundation will hsve no role or responsibility

in the matter.
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