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DECLARATION by APPLICANT: qr+({ ERI sicql Tr:

1) I hereby confirm that all details in this Form are True to lhe besl of my knowledge. Any false slatement will render my Application & ongolng assislance. il any,

liabl€ for r€isctiory'cancellation.
2) I solemnly confrm lhat gssistance, if recoived from f\oshaka Foundstion, will be used only for ths "purposs', 8s Etated in this Form, for whld| such assistanc€

was requested by me.
3) I he;by confrm that I have not & will not in future, avaitof reimbursement, in part or in full, from any other source/gmploy€r/insurancs company, oI th€ amount

for which thrs assistanc! rs requesled.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion 8nd ifs Trust€ss to

usei publishi put-upi reproduce my name, address, photo & details of the 'purpose", for which such asslstancg ls requested/grantod, through any

medium, including but not limited to vsrbal, print, electronic, for soliciting donatlons for Koshlka Foundation and/or dissemlnatlng lnlormstlon about lt's

activitievachievements. Such use of my photo & delaits can be made by Koshika Foundation belo.e or alter my treatment or fulrilment ofthe "purpose"

tor ',vhich assistanc! is being requested.
2) I (Applicant) turther agree that any such use of my name, addrese, photo & detalls ot the 'purp€€',lor whlci 3uch asshtanc€ ls.equ$ted/96nt€d,
will not automatica y entitle me for receiving or conlinuing the said assistance. The decision for granting 8nd/or continulng the assistBnce wlll rsst solely

wlth the Truste€s of Koshika Foundalion, and their decision is this regard will b€ finaland accoptable to m€.
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gy aflixing hergunder, signature of our Authorisod Signatory lor reclmmending this case/patient tortinancial a86lslanco from Koshike Foundation, ws
(Hospital) hereby afllrm & accept following.
1) that we neither are presently nor will in future avail of financial assistance lrom another NGO or gny othor SourcB, for the sSme pStienucase, as we are

requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lfthe requestad assistsnce is not granled

by Koshlka Foundation. in parl or in full, then the Hospital reserves it's right to maks up tho shortfall from anothot NGO or any other sourca. Thls
confirmation essontially states that tho Hospital will not avail any duplicato assistance for ths ssmo pall€nl/cEso from 8ny othor NGO or any other gourca.

2) The assistance frorn Koshika Foundation is only financial in nature. The choice of the treatmenuprocadure sdvised/conducted by lhe Hospital on the
patient, ls basBd on tho anangement betweon tho patlsnt & the Hospilal, and is in no way lnlluencsd by Koshlks Foundatlon. Honc6,lh6 Hospitalwlll
issume sole & complete resp;nsibility ot the treatrnent & it's outcom€ & safety ot tho psti6nt, snd Koshlka Foundation wlll hevo no rol€ or responslbility
in the matter.
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