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OECLARATIoN byAPPLtcANT: i{I+<6 EI(I s]cqr qI:

1) I hereby confirm hat all details in this Form are True to the best of my knowedge. Any false statemert will render my Application & ongoing assistanca. f any,

liabls for rej8ctiory'cancellation.
Zl i *fa."fy-i"irn* Gai assistance. il received lrom f\oshaka Foundation, will b€ used only for hB 'purpos6', as ststgd in this Fom, for which Blch assistenca

was requested by me.
S) I her;Uy con n that t havo not E will nol in future, avail of reimbursem6nt, in part or in tu

ftrr,,vhici this assistance is requested

rl I ciron 6Gr tfd r{ rrsq t fri 'ri sS frltlt +t qrr6rt + q-d€R a.f, ql'{6 tt lR
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By aflixing hereunder, signature of our Authorised Signatory for reclmm€nding this caso/patienl for llnancial sssistanco from K6hika Foundation, we

(Hospital) hsreby affrm & acc€pt lollowing:
]iitrlt *6 n"ittr,ir 

"r, 
presontly nor will inJuturs avail of financial Essistanca hom another NGO or anl othgr 6outce, for the ssme pstient/case, a8 w€ 8rq

rJquesting to get trom foshik; Foundation, to the extent that such assistance is grantod by Koshiks Foundstion. ll't!e requested assistanc€ is not granled

uvlioitrifi foirnOatton, in part or in fult, then the Hospital reserves it'8 right to make up the shortfall from anotler NGO or any oth€r source. Thls

;nfirmation essentialy st;bs that the Hospital wall n6t avail any duplicato asslstancs for tha lsmo paiiantlcEs€ frcm 8ny other NGO or any olhff sourc€.

Z) The assrstanc€ from Koshika Foundation is only financial in natur€. The choice of the treatnenuproc€dure advised/conducted by the Hospital on lhe
pitient, ii Oared on the arrangemont betweon tho patlent & iho Hospital, and ls In no rYay lnf,uoncod bI Koshlka foundatlon. H€nce, lhe HoBphallvlll

liirri 
"of" 

a *rpt"t€ resinslbility of tho troatrn€nt & it's outcome & ssfqty ot th€ pstient, and Koshiko Foundation wlll havg no .ole or tasponsibllity

in the Inaller.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees to

use/publistrl-put-uplieproduce my name, address, photo & details of the 'purpose', for whlch such assislance is rgquestod/granted, through 8ny

medium, lnciuding uut not timited to verbal, print, electronic, for soliciting donatlons for Koshlks Foundatlon 8nd/or dlss€mlnaling lnfotmsffon about lt's

ac{ivitjeyachieve;ents. Such use of my photo & details can be made by Koshika Foundation betore or atter my trostment or fulfilmenl of the 'purposo'

for which asslstancs is being requested.

2) I (Applicant) tudher agrejthaiany such use ol my name, address, photo & detalls ol lhe'purposs', tor whlc'tr such assbtanca is roquested/gGnted,

witt noi automatica y eniiUe me for receiving or continuing the said assistance. The doclslon lor gtantng and/or conlinulng the essbtance will rest solely

with the Trustees of Koshika Foundation, and their decislon is thls regard will be flnal and acc€ptable to me.
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