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oECLARATIOX by AppLtCA ri !,Ti(6 !m dcql qr:

1)l he.eby conllrm lhat alldehils in thls Fo.m are True to the best of my knowledgs. Any false statement will render myApplication & ongoing assistance, ifany,
liable for rejectiorvcancellatjon.

2) I solemnly conlirm thal assislanc€, if receiv€d from Koshika Foundation, will bs usEd only for the'purpose', as stated in this Form, for which such assistance
was requested by me.

3) I her€by conllrm that I have not & will not in future, avail of reimbursement, in part or in full, from any olher source/employer/insurance company, of the amount
fo.which this assistancG is requgsted.
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APPLICANT'S SIGNATURE OR LEFT TIIUMB IMPRESSION
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By affixing hereunde( signalure ol ourAuthorised Signatory for reclmmending this case/patienl lor financialassislance from Koshika Foundation, we
(Hospilal) hereby affirm E accgpt following:
1)that we neither ar€ presently nor will in future availof linancial assislance from anolher NGO or any other source, for the same patienucase, as we are
requesting to get from Koshika Foundation, to th€ extent that such assislanc€ is granted by Koshika Foundation. lf the rcquested assistance is not granted
by Koshika Foundation, in part or ln full, then the Hospital r€serves it's right to mak6 up the shgrtfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicale assistance for tho same patienucasa from any other NGO or any other sou.ce.
2) The assistance from Koshika Foundation is only tinancial in nature. The ctoice of the treatmenuproc€dure advised/conducted by the Hospital on the
patient, is based on the anang€ment between th€ patlent & the Hospital, and ls ln no way lnfluenced by Koshika Foundation. Hence, th€ Hospital will
assume solE & complete responsibility of the trealment & it's outcome & satsty of the patient, and Koshika Foundation will have no roie or responsibalily
in the matter.
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l) By affixing my signature or thumb lmpresslon on this Form, I (Applicant) h€r€by agree & authorise Koshika Foundation and it s Trustees lo
use/publish/pul-up/reproduce rny hame, address, photo & details of the 'purpose', tor which suoh assislance ls requested/granted, through any

medium, including but not limited to verbal, print, elect.onic, for soliclting donations for Koshika Foundation and/or disseminaling information about il's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon before o. afler my treatment or lulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistanc€ is requesled/granted,
will nol automatically entltle me for receiving or continuing the said assistance. Tho dscision lor granting and/or clntinuing lhe assistance will resl solely
with the Trustees of Koshika Foundatlon, and th€ir decision is this regard will be finalsnd acceptable to me.

I ) {€ vrr c( eci t{arw qr $rB ql slc a,r6r, t (r{r+(6) qsn qtqfr 61 je 6rdr ( cq "BtRr6r ERii{rl qt TFd <rdql " +t utrq< 6(n { fr tn m,
va,rrtdqt{s}frs{qr{yq.r{slfudt,Tt'6iftr6r"qq:qrd,<B,qrqirqlI{ir(kqtyAffifrftdq\BqEFdrqI+fuffiSysnqqq
i ynrft'd rri t Fdq efirq.{ fi ti rq: cr ica{r it 1-drq * crd qr clq I 6d + frq "*iftmr rrr}m' a qrS eft-{n tt
2) d (qr+<c) gc {rd { wrd (fr+{tfl, c , !+a ek frslq $ B {rl[dr + B(qvqi i ffili t nl Erdr slTrdr 6r 16<r{ tfl {{ldrr w sq! {
'otfirfl" qq r{r+ ;qM 6r frdc efdc lct srqtrt d,rrr


