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OECLARATION by APPL|CAi{I c{'+q6 Em dqon T{:
1) lhereby onfirm that alldehils in tl s Form are True lo the best ot my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rBi€cliodcancsllation.
2) I solemnly confirm hatassistance, if received from Koshika Foundation, will be used only for the'purpose', as stated in this Fom.lot which suct assistance
was requested by me.
3) I hereby confirm that I have not & will not in futu.e, avail of reimbursement, in part or in full, trom any other source/employer/insurance company, of the amount
for which this assistance is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Appticant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-upkeproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aner my treatment or fullllment ofthe'purpose'
for which assistance is being requested.
2) I (Applicant) further agree that any such use ol my name, address, photo & details ofthe'purpose', for which such assistanc€ is requested/granted,

will nol automatically entitle me for receiving or continuing the said assistanca. The decision for granting and/or continuing the assistance will rest solely

wiih the Trustees of Koshika Foundalion, and lheir decision is this regard will be final and acceptable to m9.

l) !q Err c( eyi rtlrfi qr i4'rB cl En srtl6{, I (iuri<c) oiq-n q[qfd d Sfr 6rir t!F'4itlfi srd&r{ *( rsd :cltr " d effi!6,rm{fr*len,
ydr, sia dR ql fq-{s w cqe { slfrd l, Td "qift6r" qql {rd, <R, qrfirql $t 

"(Eyq 
t {A ,'frFtuql qk 3cRfrrd d ftrn ffi S rqT{ qlqq

t y{rF(d 6d * frq qfrt.d tr tt vqr rn frirq tt vtnq * c[d ql rI< i E'd * R'q "6iRI6l sr{&r" c qrd qffIt? tr
zl t <eri66) vsmtvmtfs*arq,vdr, sta.Ch f**rur ql f6 {tlrdr S r(M t r'trd t 1i Frt: ErFrrfi et f,rFlTI 1fr T{rdlr YR {t{'q {
"aiFr+' rel rsd qfisd 6I fi tq slt c a+{ Tq6rt *.rrr

By affixing he.eunder, sagnaturs of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, lve
(Hospital) hereby afiirm & accept following:
1) that we neither aro presently nor will in future avail of flnancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospilal reserves it s right to make up the shortlall from another NGO or any other source. This

conlirmation ess€ntiatly states that the Hospital will not avail any duplicate assistance lor the same patienucase from any other NGO or any other sou.ce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocrdure advised/crnducted by the Hospital on the
patient. is based on the arEngement between the pati6nt A the Hospital, and is in no way influenc6d by Koshika Foundation. Honce, tho Hospita! lvill
assume sote & complete responsibility of the treatment & it's outcome & safety ot the pataenl. gnd Koshika Foundation will have no role or responsibility
an the matter.
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