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DECL RATIoN byAPPUcAlx qri(6 B( dqdll rrr:

1) I her€by coflfim 6at all debils in 0is Form are True to the besl o, my knowledge. Any talse statement will .ender my &'dk atjon & ongoing assistance, if any,

liabl€ hr Ejecliodcancolhtioo.
a i rii"ri"fy-[nnri tr"i aselstance, il receiveO nom Koshika Foundation, u/ill b€ us€d only fo, he'Purposo', as sbt€d in thls Fotm. ior t{hich such aEsktanca

mebyrequested
com of lhelrom souother panyr@/emin or ln ployer/insurancein a\a of anyhave Enot not partwillthatconfrrm3 hereby
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1) By afiixing my signaturg or thumb impression on lhls Form, I

us€/publisty'put-up/reproduce my name, addrcss, photo & detail

medlum, including but not llmited to vdbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & autho.ise Koshika Foundation end its Trustees to

i oi tt e 'prrpose;, fo, which such assistance is requestod/granted, throwh any

sollclUng do;aIons lor Koshika Foundatlon and/or disseminatlng lnlormation sbout lts

made b; Koshlka Foundation b€lore or afier my treatmont or fumlment ol the 'purpose'

t yttRa sd * frq frq-c lr it rqr rn Ecol ii rrc * vd cr rr< i sd * ftrq "aifiml srsjfi" q qrs qflrt!

2) { (qTi(d) vs rn { swd dfr *{ m, qm, qtd qtr frcol q} nF wITdI * .lEtd t xtr! I nn tn: {rFR[ 51 r6cF ?d xnrr rq <* il
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By af,ixing h€reunder, signature of our Authorised Signatory for r6commending this case/patient tor financial assistanca kom Koshika Foundalion' we

(Hospital) herebY affrm & accept lollowing
1) that we neilher are presently nor will in future avail of financial assistance from snother NGO or any oth6r sourc€,lor the same pstlgnucsse , as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf tt!9 requested assistance is not granted

by Koshika Foundation, in Part or in lull. then the Hospita I reserves it's rlght to make uP the shortfall from another NGO or any other source. This

confirmation essentiallY statos ihat the Hospltsl will not avall any duplicstB assistiancs lor ths sam€ pati€nucaso from 6nY oth€r NGO or any othor sourc€

2) The assistanc€ from Koshika Foundation is only financial in nature The choice of lie tteatmenu procedu re advised/clnducted bY the Hospital on ths

patient, is bas6d on thB arrangsment betw€en the patiBnt & the Hospital. and ls ln no way inf,uencod by Koshika Foundation. Henc€ . the Hospital will

assume sole & complete responsibility of the treatment & il's outcome & safBty ot the patlent. 8nd Koshika Foundstion will havo no role or tesponsibllity

for whidr assistancs is being requested.

2J I (Applicant) turther agree-thaiany such use ol my name, address, photo & details of the 'purpose', lor whlch such assisianc€ is r€questod'/granted,

wilt not automaticafly enti0e me lor receivtn! or cont'inuing tire said assistance. The decision for granting and./or @ntinuing the assistancs lvill rest sol€ly

with the Trustees of Koshlka Foundation, and their d€cision is this regard will be tinal and acc€ptable to me.
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