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DECLARATIOI{ byAPPLICANT: qI+<6 { qlsqr trt:

1) I hereby confllm that all details in t s Form are True to lhe besl of my knowledge. Any false statemenl will render my Apt lication & ongoing assisl,ance. if any,
liable for rejectiorvcancellation.

2) I solemnly confirm that assistance, if received frorh Koshika Foundalion, will be used only for lhe'purpose', as slated in this Form, for whidl such assistance
was rcquested by me.

3) I hereby confirm that I have not & w l not rn luture, availof rcimbuG€m€nt, in part or in rull, from any othor sourca/employer/insuranct company, ot the amoont
for which this assrstance is requested.
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1) By atlaxing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

uso/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requesled/granted, lhrough any

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

activilies/achlevements. Such use ot my photo & details can be made by Koshika Foundation belore or after my lreatment or fulfilmenl of the "purpose"

tor wh,ch assistance is being requssted.

2) I (Applrcant) furlher agree lhat any such use of my name, address, photo & details o, the "purpose', lor which such assistanca as requested/granled,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

wrth lhe Trusle€s of Koshrka Foundation. and their decision is this regard will bo final and acceptable to mo.

l) is $H c( ss{ rsrm cr d'r} al srq f,'[6r, { (qri€) qst {6qfr fr1Ie Frdr tcs "6iRr6r sd}yn qt( Ts+.qr$d " ql qn4d 6r tfd *{ m,

By affrxing hereundcr. signalure oi our Authonsed Signatory lor recommending this case/patient for financial assistance kom Koshika Foundation, we
(Hospital) hereby affum & accept following:
1)that we neither are presently nor will in fulure avail of financial assistance from another NGO or any olhEr source, for the sam€ palienucase, as we are

,equesting to get lrom Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshika Foundation, in part o. in full. then the Hospital r€sorvss it's right to make up lhe shortfall lrom another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the s€me patienucas€ from any other NGO or any othe. sou,ce.

2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
patienl, is based on the arangement between lhe patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, th€ Hospital rvill

assume sole & complete responsibility of the treatment & il's outcome & safety of the patient, and Koshika Foundation will hav€ no rol€ or responsibility

in the maller.
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