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'1 ) I hereby conltm thal all detalls in his Fotm are True to the best of my knowldg€. Any false slatement will r€nder my Application & ongoing asststancs, it any,
liable lor rejecliodcancellation.

2) I solemnly confirm that assistanc€, if Gceiv€d fom Koshika Foundation, will b€ used only for the "purpose', as stat€d in this Form, for which such Essistanc€
was requesled by me.
3) I hereby confinn that I have not & will not in fulure, avail of rcimbursement, in part or in full, from any other source,/employer/insurance company, of he amount
for which lhis assistance is requosted.
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1) By affixing my signature or thumb impression on this Fo.m, I r.Applicant) her€by agree & authorlse Koshika Foundation and lt's Trustees to
use/publish/pulupkeproduce my name, address, photo & details ofthe'punpos6', lor which such assistance is requosted/grartgd, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information ebout it's
activitiesy'achiev€ments. Such usE of my photo & details can be made by Koshika Foundation beforg or after my troatment or fulfilmgnt of the 'purpose'
for which assistance is being r€quested.
2) I (Applicant) fudher agrge that any such use of my name, addrgss. photo & details ol tho 'purposs', for which such assistancs is rgquestgd/grantsd,
will not automatically entitle me for receiving or continuing the said assistance. Ths decision for granting and/or conlinuing tho assistancs will rest sdoly
with the T.ust6es of Koshika Foundstion, and their dgcision is this regard will be fnal and acceptable to mE.
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By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patienl tor financial assislance from Koshika Foundation, we
(Hosprtal) hereDy aflirlh E accept lollowing.
l) that we neither are presently nor,,rill in future avail of financial assislanc€ from anolher NGO or any other source, fo. th€ same patjenvcasg, as w9 are
requesling to get from Koshaka Fcundation, to the extent that such assistance iE granted by Koshika Foundation. lf the requestgd assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shorthll from anothor NGO or any other sourc6. This
confirmation essentially stalgs that the Hospital will not avail any duplicato asslstanco ror ths same patienucasg lrom any oth€r NGO or any other source.
2) The assistance from Koshika Foundation is only frnancial in nature. The choice ol the treatmenuproc€dure advised/clrducted by the Hospital on the
patient, is based on the anangem€nt b€twesn tho patient & the Hospital. and is in no way intluenced by Koshika Foundalion. Hencs, thg Hospilalwill
assume sole & complete responsibility of the treatmenl & it's outcome & safaty ot the patient, and Koshika Foundalion will have no rola or rosponsibility
in the matler.

tqt qfu{i, r.ilsfr d ift t qrrd,rt t 61 "iifrr6r qrstfi" t frfdq {rI{dr tS ficqfu d wd t, firi rq (rFdrs) frq rsr{ t qr{ a *cn cri tr
r)qrf6rdTdqnqtrrdqFe{frfrqsfirirffilks.{rt{gtqqrffirqrdrtrmritnrd{diqrdrtt,*iEwi"dtfir6rsr+rn"
t ffiryffi rm d q<q { 't6iF{6r $rr&H' m q< tE ft tr qR "qifircr srr*rn" m {trr flcft oRm,rEra }E rar afl frqr qnn t ii omrn
tr$ q-a lk {6rt drqr q F;S rr< r-qrq-{ i {rrr di fi qkfit&d rq tr Vclfr{€E6 ct tft qeirs Erfrc q< en t{nrqd tg frsl
Jk qrort trql q ffi rq sFn I rfl i,n/+tt
z "rtftrnrnr*rq'id d {rr{ +rf, Effl r{ft +1 ri,i c{ rsdrd at { ll{ml[ct H rt zrsrrf6ql 61 srlc ttdf,{{fs
**s 6r fscq t 3{t{ "6if{6r sn-€rrr'Erl ffi r+n qr *{ <qlc ri tr EeFrA f,I.r f,{ti * rolq g{ql qt{ icri sri d {fi ffi rht qc rl{iri
ql d,r1 slk'Elf{rqr'd d{ lfrfl qr C{ffi vR qqd { d riflt

DECLARATION byAPPLtCllr arlqe gm dwn rr,

4--F
30-11-2024


