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DECLARAT|OiI by APPLICA T: qri(f lRr slqqr Yr:

l ) I hereby confrm that all details in this Form are True to lhe best of my knowledge. Any talse statem€nt will render my Appllcation & ongoing asslstance, i' any.

zl ii-"il.i"rv-[-"-ti, tfraiassistance, it ,eceived ftom Koshika Foundadon, will b6 ussd only for the 'purpose-. as slatod in his Form, for whlctt such assistanco

was requested bY me.
3) I hereby contirm that I have not & wi not in future, avail of reimbursement. in part or in full, from any other source/Employer/insurancs company, of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print electronic, for

activities/achievements. Such use of my photo & details can bo

rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it s

made b! Koshika Foundation belore or afler my treatment or fulfilmont of the 'purpose"

for which assistance is being requEsted.

2t I (Applicang further agree-thaiany such use ot my name, address, photo E details of th€'purpose', for which such assistanc€ is requestod/grantd'

wi not automati&ally entifle me for receivin! or cont'inuing ttre said assistance. The decision for granting and/or continulng the assistsnce will rest solely

with the Trustees ol Koshika Foundation, and their d€cision is this regard willbe linal and scceptabla to mE.

r) y{ yc-d c{ rqql f,klnn cr rirS ql grq oq6{, I (qT}<{) q({ {[qfi al rtu c<a tq{'6iRm sdt{r qt(.s+ qsql " cl ueqr 6rm i[fr ft m,

vn, qtd et{ sl t{d{"r r{ ccr { c}fin t, Tt "61ftcri {q q6, <i, qnruql lst sitcc t d6t ''frFeql 6t( zcff + ffi tEd { rRR ctqq

i !{fia 6Ii + fd( qe$ tr li vqr cr frqor lt rarc * lrd cI t|\ i 6{i * frq "dRr6I r6l3.dsr' c qr$ lcfil1n tr

zl I ter+c6l Eq qR i {rqntf6tII Tq, vm, qla qtr t*<or $ fr {iTq- * s(iFcl i ltFtd t $ Ei: {llrlif l5l rd<R 1d !-ndrr rc sqis il

'oiRmr' w1w* <rfiwl fiotq sfdq 3rk Tq6rt li,ttt

By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept lollowing
1)that we neither are presently nor will in fu ture avail of llnancial assistanc€ from another NGO or any other source, for the same patient/case, as w€ are

requesting to gel from Koshika Foundation, to the exlenl lhal such assistance is granted by Koshika Foundation. lflhe requested assislance is not granted
or any oth€r source. This

by Koshika Foundation, in Part or in full, then tho Hospital reserves it's right to make up the shorttall from anoiher NGO

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same pati€nt/case from any other NGO or any other source

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

patient, is based on the anango ment between the Patient & the HosP ital, and is in no lvay influenced by Koshika Foundation. Hence. lh€ Hospital will

assume sole & comPlote responsibility of the treatment & il's oulcome & salety ol the patient. and Koshika Foundation will have no role or responsibility

in the matter.
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