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DECLARATION by APPLICAffi: qr,i(6 Em {cqr vr:
1 ) I horeby confirm thal all details in this Form are True to the best ol my knowtedge- Any fals€ statemsnt will rande. my Application & ongoing assistance. if any,

liable ror rejection/canc€llation.
2) I solemnly confirm that assistrance, if received from Koshika Foundation, will be used only for the "purpose', as stated in thls Form. for whlch suci assistrance
was requesled by me.
3) I hereby confirm thal I have nol & will not in future, avail of reimbursement, in pad or in full, from any olher source/employer/insurance company, ofthe amount
for which this assistance rs requesled
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance lrom Koshika Foondalion, we
(Hospital) hereby afirm & accept following:
'1) that we neither are preseotly nor will in fulure avail ol Unahcial assistance from another NGO or any other sourc€, lor th6 sams patient/cas6, as we are
requesling to gel from Koshika Foundation, to the extent lhat such assistanc! is granted by Koshika Foundation. lf the requesled assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reservos it's right to makq up th6 shortfall trom another NGO or any othe. sourco. This
confirmation essentially states that the Hospil€l will not avail any duplicat€ assistanc€ br thq same patient/cass from any olher NGO or any olhor source.
2) The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducl€d by the Hospital on the
patient, is based on the arrangemsnt between the patient & the Hospital. and is in no way influenc€d by Koshika Foundation. Hence. th€ Hospitialwill
assume sole E complete responsibility of the treatmenl & it's outcome & salety of the patient, and Koshika Foundalion will hav8 no role or responsibility
in the matter
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1) By amxing my signature or thumb impression on this Form, I iApplicant) her€by agree & authorise Koshika Foundation and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, through any
medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and,for dasseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundatign before or after my treatment or fulfilment of the'purpos€"
for which assistance is being roquested.
2) I (Applicant) further agree that any such use of my name, address, photo E d€tails of the'purpose", for which such assistance is requsstsd/granlgd,
will not automatically enlitle me for recoiving or continuing the said assistance. The decision for grsnting and/or continuing the assistance will resl solely
with the Trustees of Koshika Foundation, and their decision is this regard will bo llnal and accoptable to me.

t) {c yrr c{lcci 6krq( qr i*'rJ el gn a'rmt, { (qrA<e) qrn rrqfr q1$ 6rir tcs'qiRrfi Erdtfi etr EFt qys}ql 'li affi erm {ft tr an,

rar, rtd ek ql fddwr r{ cq" { c}frn t, Tt '6tfrror" clt <Td, {r, qr{rqr $t d(t{q t lFl ,'frfrfi&I d( ac'dt{ql + ftrt ffi { ven qqq

t csfia cli + fdq qtu{i *r it cq'r ei frsror lt rarq * crd q rq i c,{i + frq'41Fct vrr&r'r <rS afuqt tr
z) t t.Nr+rol g+<n I vrrr {f* *n rq, c-dr, !+d iit{ fddtlr si t6 vtrl-dr * v1dld t lrfrid * !i Frd: q[Fft qr FF<r{ rf rlwr 5r{4s{
"+tkmr' qql6sd ={fi$ci er Frdq qtrq ict{ crq6r0 dIIIr


