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DECIARATIoN by APPLICAIrT: qr*<c fm qlsql qr:

1) I hereby confim hal all details in this Form are True to the best of my knowledge. Any false statoment wlll render my Applicatlon E ongoing assist.nce, it any.

liablo for r€j€ctiorvcancellation.
2) i ffinfipntrm rhat 8slistance, it received ftom Koshika Foundation, will b€ used only for h€ 'purpose', 93 ststsd in this Form, lor whict sudr assistance

was r€quested by mo.
S-.iihrtby confri, th"t f hav6 not & will not in future, avail of reimbursement, in part or in full, from any other sourc€/Employernnsurance company, of the amount

for which this assistance is requested.
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1) By sflixing my.signature or thumb impression on this Form, I (Applicant) hereby agr66 & authoris6 Koshika Foundstion and it's Trusloss lo

usefpuUflsru-puiuplreproOuce my name, address, photo & details of the "purpose', for which such asslstanco ls requested/grant€d, lhrough any

meOium, InciuOtng Uut not lmlted to vorbal, print, electronlc, for solicltlng donatlons for Koshlke Foundalion snd/or dlss€minatlng lnformetlofl about lt's

aclivities/achieve;ents. Such use ol my photo & detalls can be made by Koshika Foundauon belore or sIter my tr€at nent or fumlment olthe'purpose'

for which assistanc€ is being requested.

2) t (Appti6ant) turthbr agrei that any such use of my name, address, photo & d€talls ol the 'purpose',lor whlctr tuch ssslstance b rsquestod/granted,

witt noi autonuticatty enii[e me for receiving or continuing the said assistance. The decision fq grantlng and/or continuing the sssBtan6 wlll rest lolely

with the Trustess of Koshika Foundation, and thelr dgclsion is this regard wlll be final and acc€ptablo to mo.

t) qq rci c{ qci rR1q{ qr d,rB 61BlIc E{r6{, I (qri(6) qr{ (rqfrr 61lE 6(iII tc{'6ifiI$t '5rdtn-{ 
et( B{* qSqI '6i eftq! 6([ tft i{ rlq,

vm, ritd ,!ct{ c} fr{(!l $ vc? { slfrd l, Ei '{iRrdr' qc{ qrfr, rH, qrrt/ql I€t r(ks { gA ffiFfIcI qtr 
'qaFYsI 

* i(ri ffi {l r€n qqq

t y$R'd s{i * ftq qttti tr ii rqe rsr frc{q ii rsrc * crd cl r< t I6,d d ftrq 'tiRrsr srstct' c <d aElc tr

zl t (qricsl rs ird i xrrir ( t6 *lr rq, c'at, stA dn Fq{or qi m qnr + :ltvq} t fftiit t f* st: TlFm rd !6vr r* T+t[r $ s&ic {
"dRrrr'qlaed <rffi 6I filtq 6frq qt clq-drt d'nt

By afiixing hereunder, signature of ou, Authorised Signatory tor recommsnding this case/pationt lor financial assistance Irofl Koshika Foondation, wo

(Hospital) hereby emrm & accept following:
1) that we neither are plesently nor wi ll in luture avail ol financial assistance faom snother NGO or 8ny olho. source, for lhe s€me patlent/case, a9 we aag

roqussting to get from Koshika Foundation, to the extent that such assistance is grantad by Koshika Foundation. lf thB requested assistance is not g.anted

by Koshik; Foundation, in part or in full, then the Hospital reservos it8 right to make up the shortfall from another NGO or any other source. Thls

confirmation gss€ntlally statos that tho Hospital will not avall any duplicate asgistance fo. tho ssme pstlgnt/ca se from any other NGO or any oth€r source

2l The assistance from Koshika Foundation is only financial in nature. The choice of lhe tteaknenuprocadure advised/conducted by the ltospital on the

pationt. is basod on tho arrangem€nt between lhe patlont & the Hospltal, and is ln no rvay lnlluencad bY Kosh lka Foundatlon. Hsnce, the Hospltalwill

assume sole & complet€ r€sponsibility of the treatrnent & it's oulclms & sefety of th€ petient, 8nd Koshlka Foundatlon will have no rolE or tesponsibilit

in the matter.
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