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OECLARATIO byAPPUCANT icli<5 !m qiq![ Trl

1)l hereby conflIm that alldetails in lhis Form are True to the best of my knowledge. Any false statement will ronder my Application & ongoing assislance, if any.
liable for rejectjory'cancellation.

2)l solemnly conlirm that assistance. it received from Koshika Foundation, willbe used only for lhe'purpose', as slated in this Form, for whidl such assistance

was reqlested by mc

3) I hereby conlirm that I have not & will not in future, avail of reimbuEement, in part or in tull, from any other source/employer/insurance company, of lhe amourt
for whrch this assrstrance is request€d.

I ) I qiqqr 6ktt i fd yR yr6! i ftt T{ qqi fu+rrr *t qrltrn + rr{€R qq G {A $r cR qti frq<q qi 6qi csa cm crdl * ni +0 qtl*n f{et ql sr s6'0 tr
2) it rm ql srrq- ft "dftrql srd-€rr", * d rd *, 3{61 3c+,I 3S 3kc d lfd + ffi fcql cd,n, ql tg $rc i ctr 

'rql

3){Itu6rdrti6tqswrrmft<ntfa+1,rit,cs{Rr6rqRroclffi"sBRrffiirqrl Frdqcnlql 6qr1 i r d frql t qtr c d qfrc il fir
AGREEMENT by APPLICANT ( iET+(6 Em sIR)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, address. photo & details ol the 'purposg', for whicfi such assistance is requested/granted. through any

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

activrties/achievements. Such use sf my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the 'purpose"

,or which assistance is being rcqucsted.

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

wrll not automatically entitle me for .eceiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance wlll rest solgly

wrth the Trustees of Koshika Foundation, and lheir decision is this regard will bo final and acceptablE to me.
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8y aflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assislance from Koshika Foundation, we

(Hospital) hereby affirm E accept lollowing:

1) that we neither are presently nor will in future avail of financial assistance from anothBr NGO or any other source, for the samo patienucase. as we a.e

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

by Koshika Foundation, in part ol in full, then the Hospital reserves il's right lo mako up the shortfalltrom another NGO or any other source. This

confirmation essentially states that the Hospital witl not avail any duplicate assistance for the same palienucaso from any other NGO or any other sourcs.

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

patient, is based on the arangement between the patient & the Hospital, 8nd is in no way influenced by Koshika Foundation. Henc€, the Hospilal will

assume sole & complete responsibility of the treatment E il's outcome & salety of ths patient, and Koshika Foundation will have no role or responsibility

in the matter.
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