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DECL RAnOIt by APP|ICANT qriqq m $cql Vr:

1) I hereby conltrm that alldetails in this Form are True to the best oI my knowledge. Any hls€ stEtement will reader my Applicalioo & ongoing asslstance, if any,
liable fur r€jBction/cancella[on.

2) I solsmnly i:onim thBt a$istance, if recoived trom Koshika Foundation, will b€ used only for the 'purposg', 83 ststsd in lhis Forn, lor whlch such sssislEnc€

was requesiea uy me.
3) I hg;by connrm that I have not & wlll not in tuture, avail of reimbursement, in part or in full, fiofi any oth€r sourca/ompby€r/insuranca compsny, of $a amount

for whlch this assistanc€ is rcquested.
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1) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agrse & aulhorise Koshiks Foundatlon and it's Trustees to

use/publish/put-uphsproduce my name, address, photo & details ol the 'puoose", for whici such asslstsnce ls requestsd,/grantsd, through any

medium, tnctuding but not timited to vorbal, print, electronic, lor sollciting donations for Koshika Foundatlon 8nd/or dlssemlnatng lntorm8ton sbout lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation beror€ or af,er my trgatrn€nt or fumlment ofthe'purpose'
for which asslsiancs is being requested.

2) I (Applcant) turther agree that any such use of my name, address, photo & d€talb of the 'purpo36', lot whldl suct 8ssi8tenc€ E roqu$t€d/9ranted,

will not automatically enti{e me for receiving or continuing the said assistance. The decision for granting and/or continulng lhe assi3lane will resl solely

with lhe Trustees of Koshika Foundalion, and their d€clsion ls this regard will bo final 8nd acceptable to me.

l) 5g rq? c{ qci rRrs{ qr i{,r} 61 urq a,rr6{, t (qrt(6) qrff x[qtr d Xe 6(dr t q{'6}tI6I $rd}r'i qt{ w+ q*d " ut orftqt cra {h fu en,

trdt,+adRqit€{!l!{vqz{dfrat,at"+iftmr"qqqr$,qR,qs-{rq'{str{i{qi5.dlltiFflsqlqkscqfd[ci+k{ffi{v{rqFm
i rffii fii * frq qir{-i tr ti vqr ll filr"I it vflc * rrd qr n< t rd * frq "difilrr srEtv{' c q* qn[$ tl
2)l(qri<6)vsrntwr<tfq*nrq,var,qlaqhfrcrvclf6strl'dr*E<trlltltiftt$<t:qrFnrrnf,t;qnldTtrfltwsr{ril
'dfimr'qq.{rd qM 6r fidq ffiq et{ rtq+rt fur

By afiixing hsrsunder, signalure of our Authorised Signatory for recomm€nding lhis ese/pationl fo. financial asslstance tom KGhika Fosndation, we

(Hospital) hereby affirm & accspt following:
i;ttrit wi neittrer are presently nor will inluture availof financial assistancs from another NGO or any othor sourc€, for the same pstignucase, aa we are

r;que6ting to get from Koshiki Foundation, to the extont that such assist8nce is granted by Koshiks Foundstlon. Itlhe requested assistance G not granted

Oykosntti fo-unOation, in part or in full, then the Hospital reseryes it's rlght to make up the shortfallfroh anothsr NGO or any other source. Thls

c;nfirmation ess€n ally sdtss that th€ Hospital wlll not avail any duplicst€ 8sslglanca for th€ sams patlanucase frcm any other NGO or aoy olher source.

Z) The assistan@ from Koshika Foundation is only financial in nalure. The choice of the tteatmenuprocsdJr€ Sdvised/conducted by th€ Hospilal on the
pltbnt, ts based on the a.rang€ment b€twoen thepallent & the Hospital, and ls ln no way lnllu€nc€d by Koshlka foundaton. Hence, the Ho3pltalwill

issume sote & comptete responsibility of the troatrnent & lt's outcome & safety ol th€ pationt, snd lGEhiks Foundatlon will hav€ no rols or rBponsibility

in the matler.
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