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DECLARATIO by APPL|CAi{T: qrd(6 (I s]cql !1l
1) I hereby confirm lhat alldetails in lhis Form are True to the best ofmy knowledge. Any false statement will render myApplication & ongoing assistance, il any,

liabl€ for l€jectiory'cancellation.
2) I solemnly clrfirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company. of the amount

for which this assistance is requested.
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't) By affixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details of the'purpose', for which such assistiance is requested/granted, through any

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

activities/achievements. Slch use ol my photo & details can be made by Koshika Foundation before or afier my treatment or fulfilment oflhe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use ot my name, address, photo & details of the 'purpose'. for which such assistance is requested/granted,

wi not aulomatically entite me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wilh the Truslees ol Koshika Foundation. and thgir decision is this regard will be final and acceptable to me.

r) vq yc-d c{ 3rqi 61 fi qr ii,rt +1crc F,nc,{, d (ar+<e) qrn {rcfr ql gfe tril tqc'61FIet wd{rr qt( EnS.lrffd " 6t enrqi m'{il tt6 +q rc,
q-n, nid qt( s) ic{"r r€ yqr { q}fra t, st '+tFr+r'qq?r{, <n, r*+m 1ef q+r< t gslFdfrtuci eh sqefqdi t ffi ffi S csr qrqq

i yarfi-d 6d t frq qFr{i tr ir rc-, 6I tulrol fi :arq * crd qI rK I tr{i + fdq "lifudr srs${r" q <rS qft{n tt
zl d (er*<61 vs en t wrr tf+ *a rn, vm, qtzi et( t{dor d f6 {fi{dr * 31lvd f rffd t ni ttit: rr[Frdl sI t;trcr afi T{rdlr rs {qq {
'atRmr" qcq rc+ qFscl 6I flltq 3ltdq qlt <rErdrt d'nt

By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assislance from Koshaka Foundation, we
(Hospital) hereby afllrm & accept following:
i;that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourc€, for the same patienucase, as we are

r;questing to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo:undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

c;nfirmation essentially states that the Hospital will not avail any duplicatg assistance ror the sam6 patisnvcase from any other NGO or any othe. source.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuproctdure advised/conducted by the Hospital on the

p;tient, is based on ths ar.angement b€tween the patient & the Hospital. and is in no way inf,uoncod by Koshika Foundation. Henc€, thg Hospital will

assume sole & complgte resp;nsibility of the treatment & it's outcome & salety ot the patient, and Koshika Foundation will have no role or resPonsibiUty

in the mattet
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