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OECLARATION by APPLICANT: qlt(6 m dqllt Y{:

1) lhereby contirm that alldetails in this Fo.m are True to thg best ol my knowledge, Any false statement willrender myApplication & ongoing assistance. if any,

liable for rejectiodcanc€llation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for thg'purpose'. as stated in this Form, tor which such assistance

was requested by me.

3) I her;by confi; that I have not & will not in future, avail of reimbursement, in part or in full, from any olher source/employer/insurance company, of th€ amounl

for which ihis assistance is requested.
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1) By aflixjng my signature or thumb impression on thls Form, I (Applicant) hereby agree & guthorlso Koshika Foundation and il's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of lhe 'pu.pose', for which such assistance ls rcquested/granted, through any

medjum, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul il's

activities/achievements. Such use of my photo & detalls can b€ made by Koshika Foundatlon before or atler my treatment or fulfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Appticant) furlher agree that any such use of my name, address, photo & detalls of lhe 'purpose', for which such assistance is requesl€d/granted.

walt not automalica y entifle mo for receiving or continuing the said assistance. ThE decision for granting and/or continuing the assistanc€ will rest solety

with th€ Trustees ol Koshika Foundation, and their decision is lhis regard will be final and acceplable to me

l) gq rsr c{ iccl rRrqr{ ql ii,r} cl Brc d'[5{, d (icr+(6) eNTn (rcfr +15e 6rdr (G'qiRrfl sr+eYr{ qk TIrt <rtr " +i efirqt onr {f6 *{r nr,

vm,qladRdtq-d$rY(rc7{s]frnt,d'qtfrr{I"{sl=qrd,<n,Ir{rrql$i3liYqiVs"fdfrfirdd{scHErqI+ffiffisvsnqqq
f lefii rri * fdq ifltu{d tr ti vcr 6I frnq ii rcrq + crd qt <r< i rli * feq "6}RtaI FrEgtl" I <rd atuqa

2) I (qrA<6) w rn t s[Fd tfr +{ rrq, vfl, qta 3tk Fc{"1 qi fr xrrrdr * s(t{d t yrftli t $ tm: ElFrdI rfl f,$<n lfr T{rdrl Ys rEiq {
'r)Fmr' wl rrd <rM 6I flotc sfdq eft atEr*rt d,ttr

By affixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) hereby aflirm & accepl following:

i;ttrit w6 neittrdr are presently nor will in'ruturc avail of linancial assistanco from another NGO or an) othBr sourc€, for the same palienucase, as we are

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

bykoshiki Fo'undation, in part or in full, then the Hospital reservos it's right lo make up lhe shortfalllrom another NGO or any olher source. This

c;nfirmation €ss€ntially states that th6 Hospital will not av6il any duplicate asslstsnce tor the same patienucase from any other NGO or any othor source

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

patient, is based on the arrangement between lhe patlenl & the Hospital, and is in no way influencod by Koshika Foundalion, Hence, the Hospital will

issume sole E complete resp6nsibility ol ths treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no 1016 or responsibility

in the matter.
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