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OECLAMTIOT{ byAPPLICA I: qr+qs m siqln cr:
1) I hsreby confirm lhat all dotails in this Form are True to the best of my knowledge. Any false stratement will render my Application & ongolng assistanca, i, any,

liable f or rejectiorvcancallalion.
2) I solemnly clhfi.m hat assistance, if received iom Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which suct 8ssigtance
was r€quesled by me.
3) I hereby confirm that I have not & will not in luture, avail of .eimbursement, in oart or in full, from any olher sourc€/employer/insurance company. ot the amotrnt
for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustges to
use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requestod/granted, through any
medium, including but nol limited to verbal, print, electronrc, for soliciting donations for Koshika Foundation and/or di$eminating information about it's

activities/achievemenls- Such use of my photo & details can be made by Koshika Foundation before or after my treatmsnt or fulfilment of lhe 'purpose"
for which assistance as being requestod.
2) I (Applicant) further agree lhat any such use of my name, address, photo & details of the 'purpose'. lor which such assistance is r€questsd/granted.
will not automaticaily entille me for roceiving or continuing the said assistance. The decision for granting and/or continuing the assislancs will rost solely
with lhe Trustees of Koshika Foundation, and their docision is this regard will be final and accoptable to ms.

l) tg nrd c{ !cc* f,€w{ qr ;ri,r} e1 sH qqfi, I (!flr*€) €NTn {ffir d Sfr errr tcs "$tRra srityr{ qk E{+ qtr '+t cffi urm {fr it ar,

vo,sidstq)ft-corwcqr{dftrl,Et"i6iffi6r'qdl<S,<n,rt-*arEqiBikc{5d''f{effrqlqtEwfqql*HtEd{vcrqqc
t mrfi? Eri * frq qftd it rcr 6r kor it wn * wd qr lrc t 6d * frc "tifirfi sriql" c 4S etutr.d tr
zl I ticr+{61 rs qF t s6c-d tf6+rr m, q-m, q]d str k<rq qi f6 trrrdr d s(rd i rtntd tEt €irr wrq lrt rf,<r rfr rrm1 we{qil
"oifvrcr" rq vrd <rfiwi *r Frdq gtrdq *tr rmrqrfr dmr

By affixing hereunder, signa re of ourAuthorised Signatory for recohmending this case/patienl for financial assistance from Koshika Foundation, rve

{Hospital) hereby afllrm & accepl following:
1) that we neither are presently nor will in future avail of llnancial assistance from anolher NGO or any othgr sourca, for the same pationt/cas6, as we 8re
requestjng lo get from Koshika Fcundation, lo the extent that such assistanc€ is granted by Koshika Foundation. lf lhe request€d assistanca is nol granted
by Koshika Foundation. in part or in full, then the Hospital reserv€s it's right to make up th€ shorttall fmm another NGO or any olhor sourcr. This
confirmation essenti€lly states that the Hospital will not avail any duplicate assistranc€ for th€ ssmq pstisnucaso from any othgr NGO or any other sourc€.
2) The assistance from Koshika Foundalaon is only financial in nature. The ctoicr of the treatmenuprocedure advised/corductod by the Hospital on the

Datient, is based on the anangenent betwegn th9 patient & the Hospital. and is in no way influenced by Koshika Foundation. H€n@. lhe Hospltalwill
assume sol€ & complote responsibility of the trcalment & its outcome & satety ot the patient. and Koshika Foundation will have no rolg or rssponsibility
in the matter.
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