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DECLARATION by APPLICA T: i[Ii<6 ERr dsqr yr:

1) I hereby confm that all details in this Form are True to the best of my knovJedge. Any false statement will render my Application & ongolng assistance, if any,

liable tor rBjecliory'cancellatbn.
2) I solemnly alnfirm trat assistance, il received from Koshlka Foundation, will be us€d only tor the "purpose', as stat€d in this Form. br whlch such sssist nce

was requested by me.
3)l her;by confirm that I have not & will not in fulure, availof reimbursement, in part or in full, from any other source/employer/insurance company, of tle amou

for which this assistance is Gquested.
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1) By affixing my signature or thumb impression on this Form, I iAppllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fullilmont of the 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & dstails of the 'purpose", for which such assistance is rEquegted/g.antod,

wi not automaticafly entitle me for receiving or continling lhe said assistancg. The decision for g.anting and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to mo.

l)wryrc{eclEFn qr rt'ri +1 crc G'ttr(, { (qr+c6) qsn Trqfr d jfe6ra,(cs "niREI vriifl" at T{rd qffi " d afuqlt u'Rtt{tFi{il,
!nr,qiaqtdicslllrsyq:{q]fral,ri"clftrry"qql<d,<H,lr{diql$isltYct!d"fdFfrdck.(€iqqitmffi{rqRqIEFr
t rrrRa 6{i + tdq qfr{fl tr it vqz rl freol it rsrc * \d ql cc t e'{i * frc "+iRr*r vrr}rl' q qr$ qtrq'd

2) d (rcr+6) rs qK i {Ecn tf6 *{ rn, vm, nid qln frs{or d f6 {trl- *<<Ht nFh I3i wt: rrtrkr trl r*qr{ arl Tr rvqsdq{
"+)&r*r' qs{ ssS <Ifisqi cr Froiq qitq a}r clqdr0 ftrr

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance flom Koshika Foundation. we

(Hospital) hereby affirm a accept following:
i;ttrit w6 nerttrer are presentynor will in future avail of financial assistanc€ from another NGO or any other source, for the same patienvcaso, as we ar€

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

bykoshik; Fo-undalion. in part or in full, then the Hospital reserves it's right to make up the shortfall f.om anothor NGO or any other sourca. Thls

c6nfirmation essentially st;tes that the Hospital will not avail any duplicaG a$istanca for the same patienucase from any other NGO or any othsr source.

2) The assistance from Koshika Foundation is only financiai in nature. Ihe choiG ofthe keatmenuprocedure advised/conduct€d by the Hospitial on lhe
p;tunt, is based on the arrangement between the patient & the Hospital, and is in no rvay influenc€d by Koshika Foundalion. Hence, th€ Hospilalwlll

issume sole & complete resp;nsibility of the treatment & it's outcome & safety of the palient, and Koshika Foundation will have no rol€ or responsibility

in the matter.
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