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DECLARATION byAPPLICA T qTT<m Em dqql q1:

'l) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false stratement will render my Applicaton & ongoing asslstance, i, any,

liabls for rcjoctiory'canoollation.
2) I solgmnly ;nfim th€t assistanc€, if recaived from Koshika Foundation, will b€ used only tor tho 'purpo6€', as statod in thig Fonn, for whidl sud! a$shtance

w8s rsqu€€'ted by me.
Jiih;tt;fii" t 

"t 
I have not & will not in tuture, avail of roimbursement. in part or in tull, from any other sourcs/employer/insuranca compa.ry, ol tlo

,or whlch hl8 assistancs 18 requgst€d.

l) lrltw6{tf6FIIrqiRiTn{tfrft{trrttqtT6r0 * q-d€R x{ q{ {fl cfi di ftcM qd Tqi qw crql qm t ii tt nurd frrs ii il mfr
2) it f, si {rrm {Fr "6lt'6l sr6+{R", d d sI Ifl t, B{61 3csh .fr rt{q d $ d ffi frql qrt{, q} I{ rlrc { c{ rq
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1) By af,ixing my signature or thumb impression on this Form, I (Applicanl) hereby agroe & authoriso Koshika Foundation 8nd it's Trust€€s to

use/iubtistr/put-up/ieproduce my name. address, photo & details of the 'purpose', for which such assistance ls requested,/granted, through any

medium, inciudini but not limited lo ve$al, print, slectronic, for sollciting donatlons lor Koshlka Foundation and/or disseminating information about it's

activitjes/achieve;cnts. Such use ol my photo & details can be made by Koshika Foundation before or atter my lreatment or fulfilment o{ the 'purpose'

Ior which assistance 16 being request6d.

2) I (Appticant) tudher agree that any such use of my name, address, photo & details of the 'purpose', ,or whlcfi such assistance is requested/96n16d,

witt noi automaticatty entitle me for receiving or continuing the said assistanc€, The decision for granting and/or continuing tho assistance will rest solely

with th€ Trustees of Koshika Foundation, and their dechion is this regard will be final and acceptabls to me

l) tg cc, c{ lcvl f,knryr qr d'r} *1 uq c,nfi, I (!f,riq6) qc"{ {rcfd 11 Xfr t,w (c{'Elftffir sd*rr{ dk Es* ddql 'rl qfr5n urm {fr fu rn,
q ,+a qt{ ql frsor 5q yqz {qlfrat, st "iitr6r, qrq qrs, <n, qrq<r/cl Ist rt{c t Ta ''frfrH 6k3c€rqql*f(fifirS { c{R cncc

i yttfr'e {d d ftq .qfsTd tr li vci 6I frc{q it vars * ltd qr r< i 6d * Rq'dfttcr !Frr*Er' c an{ atr6 tr
2){(qri<6)vsmt{[qntf6i{rrlc,c'fl,$tdetfr{{qsiftr{IITdI*3\'kqlimh}3itkl:qlllfi[rfl!$qI{qdaa611$q*{
'aiEmr' qq 6Fd qlfissI al frotq rcnr qt{ <Iqdrfl dnl

By aftxing hereunder, signature ofourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afirm & accept following:
ilitrlt we neitnir are presen y nor will in tuture avail oI financial assistance from snother NGO or any other sourc6.. for the same pationucase, as ws arq 

_

njquesting to get fror'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth€ requested assistanc€ is not granted

Uy io"frifi i,irnO"iion, in part or in full, then the Hospltal reserves lt's right to mrke up the shortfall lrom anolher NGO or any oth6r sourcs, Thls

;nfirmation essentlally sdtss that the Hospital will not avail any duplicate ssslslanc€ for the sam€ p8tienucass from 8ny other NGO or 8ny othgr 8o!lrc9.

iiitr" aisistance froniKoshika Foundatio; is onty financial in nature. The choi@ of the treatmenuprccedure advised/conducted by the Hospilal on the

litient, ii Oisea on ttre arrangement between thapatient & the Hospital, and is in no way influoncsd by Koshika Foundation. Honcs, ths Hosphalwlll

lssu.i sofe a corpt"te rcsp;nslbility of the treatment & it s outcoms & safety oI the patient. 8nd Koshik8 Foundstion will have no rolE or .osponslbility

in the matter.
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