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DECLARATIOII by APPLICANI: qIT<s' EM C}CqI YT:

'l ) I hereby confirm that all details in lhis Form ar€ Trus to the best of my knowl€dg€. Any hlse stalement will render my Application & ongoing assislance. if any,

liable for rejectiory'cancellation.

2) I solemnly;nfrm that assistancs. il recoivod lrorr Koshika Foundation, will b€ usgd only for thg'purposE , as stated in $is Form. for which such assistance

was requested by me.

Siiher;tconfirm ttrat I hav6 not E will not in fulure, avail of reimbursemont, in part or in full, from any ool€r sourcs/employer/insurance company. of the amount

Ior which this assist€nc€ is requested.
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1) By affixing my signaturc or thumb imp.esslon on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, elecuonlc, for

activities/achievements. Such use of my photo & details can be

(Appllcant) h€reby agree & authorise Koshika Foundatlon and it's Truslees to

ls of the 'pu.pose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made by Koshika Foundation before or after my treatment o.lulfilment of the 'purpose'

for wlrich assistance is being requested.

2l I (Appticant) fudher agree-thaiany such use of my name, addr6ss. photo & detalls ol the 'purpos€', for whlch such asslstanca is requesled/grantsd,

witt noi automaticatty eniitle me for receiving or continuing the said assistancs. Tho d€cisbn for grantlng and/or contlnuing ths essistahce will r€st solely

with the Trustees ot Koshika Foundation, and their decision is lhis rogatd will b€ linal 8nd acceptablg to me

l) {q ytn y{ rcci 11atc11 q ii'rE +1 grq Rqr6{, I (qri66) qc-{ {6fr d SE crm tqc'+lfrIet sr+}nr qt{ sr+ q$d '6i qfu$ 6( (f6 t{ rlc,

our, qtd qk nt f{q1!| $ vvr { qltu t, <i "atQmr" qc( <rd, {c, qrfl/ql fsi .ft{q * g$ ffifrfrcI 4k scmrci * f8i fiFd { c{R qqq

ivqrn-d6d*idqdtr{'rtriicqrfifrcolii!trq*crAqlr<l6,d+frq'+iir*rvrcSrr'cqrdqfuW
2) I (qr*6) rc rR t {6qi tf6 +tr rq, vm, std qh frltrt rl f6 Rr*[ * Bdlvql { fi( t ni ERrr ttrntlrrl f,trr( ri ir l rts {dq il

'ciftmr' qq rrd afird cr futq attq et{ Tarcrt dnt

APPLICANT'S SIGNATURE OR LEFT THUHB IMPRESSIOT{ I

rcr+fi t EFrtrr qr oi$ et ftnn

By affixing he.eunde( signature ol ourAuthoris€d Signatory for recommending this case/patient lor llnancial assistance lrom Koshika Foundation. we

(H ospilalthereby aflirm E accepl tollowing:

1) lhat we neilher are presenlly nor will in fulurc avail ol llnancial assislance from another NGO or any oth€r source, for the same patient/case, as we are

requesting to get f.om Koshika Foundation. to the extent lhat such assistanc! is grantod by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full, then th€ Hospl tal reserv€s it's right to make up the shortlall from another NGO or any other source Thls

contirmalion essentially statos that iho Hospilal wlll not availany duplicats assistanc€ to. tho same patienucaso frcm sny other NGO or any olh€r source

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocaduro advised/conducted by the Hospital on the

patient, is based on the arrangemenl between the patient & the Hosoilal. and is in no way lnfluenced by Koshika Foundation. Hence. the Hospital will

assu mE sob A completg rorponsibility ofthE trsatnent & it's outcome & safety of the pali6nt, and Koshika Foundation will have no role or responsibility

in the mattet
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