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DECLARATTON by APPL|CAi{I: r4Tt<S Em q}qqr qr:

1) I hereby confirm hat all details in this Form are True to the best of my knowledgo. Any false stalement will render my Application & ongoing assistance. if any,

liable for rejectiorvcancellation.

2) I solemnly confirm that assistanc€, if roceived from Koshika Foundation. will b€ used only for the 
-purpose', 

as stated in this Form. for which such assislance

was requested by me.

3) I her;by clnfi;n ftat I have not & will not in tuture, avail of reimbursement, in part or in full, from any other sourco/employer/insurance company. oflhe amount

for which lhis assistrance is requested.
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'l) By aflixing my signature or thumb lmprqsslon on this Form, I (Applicanl) hereby agree & aulhoriss 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 rcquesled/granted, through any

medium, including but not limited to verbal, p.int, electronic, for soliciting donations for Koshika Foundation and/or dissemimting intormation about il's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fultilment of lhe 'purpose'

for which assistance is being requesled.

2) I (Appticant) furlher agree that any such use of my name. address, photo & details of the 'purpose', for which such assistance is requested/granted,

will nol automatically entitlg me for receiving or continuing the said assistance. The dEcision for granting and/or continuing th€ assistance will rest solely

with the Trustees of Koshika Foundation, and thsir decision is this regard will be final and acc€ptable lo me.

I ) Es yrr qI ificl f,RrcR qr ri,ri al srq em+r, I (qr+(6) lcsn {tqf( 41 Sfr 6m tw 'qtfirfl sri?w qt{ BF+ qItr " et eft-fd rrdl tid +{ rrq,

ca,stdql(ifr{1!It{wr{rlft-al,d'+iftffi"qq1qs,q?,m*roletr$wi$ffifrfrIdd(3cHh{qidHffisc{r(Illqc
i vtrR-( 6{i + fdq qtr{d tr lt vqr tt hc{sl ii rarq d wd cI qK i T'd + fdq "6itr6r srgm' c <rd sFr{a tr

2) { (!cr+q*) 6 rn t wrc {fr to rn, va, qta qk frtrq it6srrrdr*B(tvdt vrftid I {9 tn: rllrlrir r5I Br<r at1 c'{rdrr wqqiqd
.+tRmr' qq sF+ :qifird qr fiol'q qfrq et{ {q{rt *,IIr

* ffs o Fcc t qtr "niftmr vrr*m'm ffi
d d,i qt{'Etf{rfl' +1 6t{ {i-dr qr ffi rq

$ir{ <nc nd tr lem rsdrd il ri,n * rorq g{$ oft iflri sri q1 €rt tuffi r}i G rw<rs

d,ir

24-O9.2021

4-F

By affixing hereunder, signature of ourAuthorised Signatory for recommending (his case/patient for tinancialassistance from Koshika Foundation, we

(Hospital) hereby aflirm & accept following:
1) that w6 neither are presently no. will in luture availof financial assistance from another NGO or any olhsr source, for the same palienvcase, as we are

requesting lo 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 or in full, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any other sourc€. Jhis
conlirmation essentially states that th6 Hospltal ,rlll not avail any duplicate assistanc€ for th6 samo patienucass trom any other NGO or 8ny olher source.

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

patient, ls bas€d on lhe anangement between the patient & lh9 Hospital, and is in no way lnfluenced by Koshika Foundation. Hence, the Hospilal will

assumo sols E complgt8 responsibilily of the treatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter,
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