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DECLARATToN by AppLtcANT: qd({ Em dqql qr:

l)l hereby contirm hal alldetails in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing asslslance, if any,
liable for rejection/cancellation.

2) I solemnly confirm that assistanc!, if received from Koshika Foundation, will be used only for the "purpos€', as stated in this Form, for which such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future. avail of reimbursem€nt, in part or in full, from any oth€r source/employer/insurance company, of lhe amount
for which this assistance ls requested.
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address. photo & details ol the 'purpose', lor rvhich such assislance is requested/granted, through any

medium, including but not limited to verbai, print, el€ctronic, for soliciting donations lor Koshika Foundalion and/or dissgminating information about its
activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundation belore or sfter my treatment or fumlment ot the 'purpose'

for which assistance is being requ€st8d.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & detrails of the 'purpose", lor ryhich such assistance is requested/grantod,

will not automatically entiue me for receiving or mntinuing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and lh6ir decision is lhis regard will be final and acceptable to me.

t) w rq-, c{.3cci rmq( ql d,ri al crq EqTtl, d ( qri<s) qc'{ xtqfn d Sfe q,ritr tcc'6itr6r Erd*ilr qt{ Ts* qt{,q} " 6i icftTil 6(fl tfr, *n ltc,

By affxing hereunder, signature of ou.Authorised Signatory for reclmmending this case/palient ror financial assistance frotn Koshika Foundation, we
(Hospital) hereby aftrm & accEpt folloning:
1)th8t '^,e neather are presentiy nor will in future avail of financial assistance from another NGO or any othsr source. for the same patient/Glse, as vre are
requesting to get from Koshika Foundalion, to lhe extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granled

by Koshika Foundation, in part or in full, then the Hospital reserves it's right lo make up the shortfall from another NGO or any otior source. This
confirmation ess€ntially states that the Hospital will not avail any duplicat€ assistanc€ lor th€ samg pationucase from any oth€r NGO or any othsr sourc.€.

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of lhe treatmenupro€rdure advised/conducted by the Hospilal on the
patient. is based on the arrang€msnt betweon th6 patient & th€ Hospital, and is in no rvay inf,uoncad by Koshika Foundation. HEnc€, the Hospltalwill
assume sole & complete responsibility of the tr€atm€nt & it's outcomo & safety ofth6 pgtl€nt, 8nd Koshika Foundation will hav€ no rol€ or rssponsibility
in the matter.
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