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DECLARATTON byAPPLtcANr: qr*(s' m qtqql cl:
1) I hereby conlirm lhat all details in lhls Form are True to the best ol my knowledge. Any false statement will render my Appllcation & ongoing assislance, if any,

liable for rejecliorrcancellalion.

2) I solemnly conirm that assistance, if roceived f.om Koshika Foundation, willbB used only for th6'purpose-. as stated in this Form, forwhich such assistance

was requested by me.

3) I hereby contirm that I hav6 not & will not in futurc, avail of reimbursemont, in part or in full, from any other source/employe/insurance company, of the amolnt

forwhich this assistanca is requested.
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1) 8y aflixing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authorlse Koshlka Foundation and it's Trustees to

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

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/o. disseminating informalion about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trealment or fulfilm€nt of the 'purpose'

for which assislance is being requested.

2) I (Applicant) further agre€ that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requesled/granted,

will not automalically entitle mo for receiving or continuing the said assistance. The decision fo. granting and/or continuing the assistance will resl solely

with the Trustees ol Koshika Foundation, and their decision is lhis regard will be linal and acceptable to me.

t) {s ysr c{ qcl r6rqr qr if,ri cl Erc i'rr6{, { (fit<*) iflTn {rcfd fr1 g& Edr tr6'qtRt6l srig{titct Tr+ <rffi ' oi onrqn eral {f6 +o nq,

vm, std qt ni f{{{!r !{ cqr { s}frn t, T{ "6tftrdr" qq qrd, qH, qrnvqr Ist rlkq d g-A ffiEFrq} q}{ Bqetud t M ffi $ vqR qqq

i vHR-{ q'{i + Fdq qftT'd it vqz qr kqrq it rorc * crd qI cE t 6{i + ftc '+iftlil srrd{r" s qr$ qfir{n tr

2) d (qr+6+) rqrrdtTrrdtfrt( lq, rrar, rld eh ffirvt vl f6 {rrrdr + Edyql t rtid tnn ER: TrFrdI 6I Fi<R rfr errmr rq{q!{
"*lftro" qcl srd qrfisql 6I fptq ffdq qt( crqort d'nr

By affixing hereunde( signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we
(Hospilal) hereby affirm E accept following:
1) that we noither ar€ presently nor will in futuro avail of financial assistance trom another NGO or any other source, for the same patienucase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part o. in full, then thB Hospital reserves it's righl to make up th€ shortfalltrom another NGO or any other source. This

contirmation essentially states that the Hospital will not avail any duplicate assistance for lhe game patienucase from any other NGO or any other source.

2) The assistance from Koshaka Foundation is only financaal i. nature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on lhe
patient, is based on ths arangement botween the patient & the Hospital, and is ln no way influenced by Koshika Foundation. Hence, the Hospital will
assumo sole & complgle rgsponsibility of the treatment & it's outcome & safoty ol the patient, and Koshika Foundation will have no 1016 or responsibilily
in the matter,
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