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DECLARATION by APPLICANT: qTT<s' EM dSqI C':
'l) I hereby confirm that all details ln thls Form are True to the besl of my knowledge. Any false stalement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.

2) lsolomnly confirm that assistance, if rEceived from Koshika Foundation, will b€ used only lor the "purpose', as stated in this Form, for lvhich such assistance

was requested by me.

3) I hereby confirm that I hav€ nol E will not in tuture, avail of reimbuEement, in part or in full, from any olher source/employer/insurance company, of the amounl

for which this assistanc€ is requested.
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1) By afllxing my signature or lhumb lmpression on this Form, I (Appllcanl) hereby agree & authorise Koshika Foundation and il's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, prinl, electronic, for soliciting donalions for Koshika Foundalion and/or disseminating informatjon aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my trealment or fulfilment of the 'purpose'

for which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls ol the 'purpose", for which such assistance is requesled/granled,

will not automalically entill€ mo for receiving or continuing ths said assistance. The decision for granling and/or continuing the assistance will r€sl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final 8nd acceptable to me.

t) v{ rrr c( lqci rgrcrr cr it'rd ol erq a,rr6(, t (lsrnw) 3rrn {6cfr 61SR orm (qa "+lftmr Fr5tyn qt Ts+ qr*ql ; 6i orffi omr (fo tr rrq,

v<r,nidetqlfudrorwyqz{qifr<1,<d"+lRmr'q4(qr$,<n,aslro6itltwi{61'rfrfr&dcrB{HFrqIdffiffi$ssRqqq
t cmRR +li + frq efir{i tr ii yr* cl F**ror lt Edr* * crd qr qR t elt * fdq'ltftrar srtsr" s qrfi qtfin tr

2) I (on+<6) ge m i vrm (frtnrq, vdr, sta dk FsNr ii t6 {ur.rdr +Bit[dt ynd tniFn: slFr w rF<R ?A r{rflt y{{Eq{
'cifirar' q<1vrd <rH qr fiotq ffiq oln arw6l 6r,

APPLICANT'S SIGNATURE OR LEFTTHUI.IB IMPRESSION :
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patienl for financialassistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) thal we neithor are presenlly nor will in lutu.e availof financial assistance lrom another NGO or any olher source, for the same patienucase, as we are
requestang to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requesled assistance is not granted

by Koshika Foundation, in part or in full, lhen the Hospital reserves it's right to maks up th€ shortfall from another NGO or any other source. This
confirmation essontlally statss that th6 Hospital will not avail any duplicats asslstance for the same patienucase from 9ny othor NGO or any other source.
2) The assislance from Koshika Foundation is only tinancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospltal, and is in no way lnfluenced by Koshika Foundation. Hence, the Hospital wall

assume sole & complat8 r€sponsibility of ths troatment & it s outcome & salety ofthe pati€nt, and Koshika Foundation will have no role or responsibility
in lhe matter.
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