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oECLAaATOiI by APPUCANT: qd<6 m qiqqr Y{:

1) I hereby confirm that all details in lhis Fom are True to the besl of my knowledge. Any hlse stalement will render my Applic€tion & ongolng asslstance, if any,

liabls for rejectiory'cancallation.
2) I sol€mnv ;nfirm thst assistance, if rec€ived lrom Koshika Foundation, will b€ used only for the 'purpos€', es str.t€d in thb Fo.rn. for whidl suc+l sssistance

was roquested by me.
giitr"ibiconnfu fhat f have not & will not in future, availof reimbursement, in part or in full, ftom any oher source/employer/lnsuranc€ company, ol tle smaunt

for which this assistance is requested.
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) By afiiring my.signature or thumb impression on this Form, I (Applicant) hereby agr66 & authoriss Koshika Foundation and it's Trustees to

use/pubtistrftut-upireproduce my name. address, photo & details of th€ 'purpose', for whlch such asslstBnc€ ls rcquest€d/granted, through any

meaium, inciuoini but not limited to vorbat, print, elecfonlc, lor sollci ng donations lor Koshlka Foundatlon 8nd/or dlss€mlnatlng Informetlon abolt h's

activities/achieve;enb. Such use of my photo & detsils can be made by Koshika Foundatlon b€loro or after my trestrnent or lulfilmont ol lh€ 'purpose'

fo. which assistance is belng requestod.

2) I (App csnt)fudhBr agree- lhat any such use of my name, Eddress, photo & detsils ol the 'purpose', lor whlch such sssistanc€ ls rcqueet€d/grant€d,

*itt noi autoriti"atty eniide me for receiving or continuing the said asslstance. The declslon for granting and/or continulng the ssslstance will re3t solgly

with lhe Trustges of Koshika Foundation, and their declsion ls this regard will be final and ac.€ptablc to me.

l) I{ sc? c( qci f,Ru{ q d'I} tl B[q aql6(, d (qlt<6) qr{ Rrqfi d 5E s,Gl tcc "6ifrI6l5rdlrlr qtr Es+ qr*d 'd aEqa onr {fr *o m,
qnr,stdqkslfi{{qmcq:{qlfr(1,6i'qiftr6r'qa1qrtr,qn,qE{vqr$irt{c{gA"frfrffqlili{BcoF{cI*f iffi{r€1(qqq
i yslftr 6d * frq qfr{ll fi ii Ic? 6I frqol lt lflrc * cre ql r< t 6,d * frq'dftrqr wE*rr' c <r{ efr6
2) { (qriq6) rs crd i srrd t fr +( rn, va, qta et{ Fcror qi f6 xtrTdl S z(rql t min t $ sa: RFI rfl f,6q{ lfr rtr[\ r If, qis il

'etftmr' wlard <rtrd 6t FIdq qfdq et( rre-+rf, lht

By aflixing h€reundet, signature of ourAuthorised Signatory lor reclmmending thi6 cas€/patienl lor financial assistance from Koshika Foundalion, w€

(Hospital) heroby afiirm & accepl lollowing:
iyitit wi noimd, are presentlynor will inhture avail ot financial assistanct from another NGO or any othe.6ourc€, for the same patienuc€se, as we are

nlqresting to g"t f|.om'foshik; Foundation, to the extent that such assistance is granted by Koshiks Foundation. lflhe requested assistance is nol granted

Uiiostrii-" fo-unOation, in part or in full, theh the Hospital reserves it's right to make up the shorttall from anoth€r NGO or any olher source. Thl6

;nfirmation essentially st;tes that the Hospital will nol avail any duplicate sssistanc€ for the samo patlenucase from any other NGO or any olher sourc€.

2) The assistance from Koshika Foundation is only financial in nalure The choice ol the featmenuprocedlre advised/conducted by the Hospltal on lhe

lltient, ls tased on the ar.angem€nt betwoon thepatient & the Hospltal, and ls ln no way lnlluEncod by Koshlka Foundauon. Hence, lh8 HGpitalwlll

assume sote & complete respansibility olthe tr€stmsnt & it's outcoms & safety ofthe pstient, snd Koshlks Foundaton wlll heve no role or resporsibility

in the matter.
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