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DECLARATTOil by APPLTCA T: qr+G; Em $cqr v{:
1 ) I h€reby confirm lhat all details in this Form are True to lhe best of my knowledge. Any btse statement will render my Application & ongoing assistance, il any,

lhble br lgloclion/cancollalion.
2) I solgmnly confrm that sssbtsnce, if rscsivod trom Koshika Foundation, will b€ used only tor the 'purpos€', as stat€d in this Form, h,r whlct! such asslabnca
was r€quested by me.
3) I hersby confrm Urat I have nol & will not in futurg. avail of reimbursem€nt, in part or in full, fom any other source/employer/insuranc€ @mp6ny, of he amount
tor whidr his assistance is requ8sted.

l) t ciwn 6Gr t f6 r( yr6c i ka Ti {t frltq +t qrsTt t a-dRR Tf, qc' EA tr cR 6ti frlrq Ti qqc qR qrqr qm I ai it snr frrtl d cl {6fr lt
2) iimqlsac {ft'+ifirn Erl.t{?', { dsr rff t, E{6r B{dq {S at{q +1 $ + ftri f*'qr qrtqr, qi 1t rrrq il ctr rql lr
3) d IFc 16(.rr tfr fq{ wr*n tgwn*a+1 'r{ l, ss{ftsI qin[6 qr sre fim ffi rq rtvFrqhrer{qr rqn t Bd frcr I dt rS qk il tfit

1) By afrlxing my signature or thumb impression on this Fofm, I (Applicant) hereby agree & authorise Koshika Foundation 8nd ifs TrusGes to
us€y'publish/put-up/reproduce my name, addrcss, photo & details of tho 'purpose', for whidl such assislance ls rcquestod/granlBd, hrough 8ny
medium, including but not limited to vsrbal, print, electronic, for soliciting donatons for Koshika Foundation and/or disseminatlng lnlormauoo about lt's

aclivities/achievemenls. Such use of my photo & deiails can b€ made by Koshika Foundation berore or af,er my treatment or fulfflmenl of fls 'purpos6'
lor whlch assistanca is being requcsted.
2) I (&plicant) furlher agree that any such use of my name, addre$, photo & details ol the 'purpos€', for whidr sudr asslslanc€ is requeetod/grentod,
uill not automatically entitle me for receiving or conlinuing the sald assistance. The decision for granting and/or continuing tho as8istanca wlll t63t 8ol8ly
with the Trustees of Koshika Foundation, and their decision ls lhis roga.d will bo fi6al and acceptabl€ to me.
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Bya der, signature of ou.Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, w€n

(Hospitral) hsrsby affrm & accept lollowing:
1) th6t we neither are presently nor trill in future avail of linancial assistanco fiom another NGO or sny other sourco. for lh€ samg pallenucaso, aa w€ arc
requesting to get from Koshika Foundation, to the Bxtent that such assistance is granted by Koshika Foundation. ll the r€quested arsistsnco i8 not granled
by Koshika Foundation, in part or in tull, then the Hospilal reserv66 lt's right to make up the shortfall from another NGO or any oth€r sourco. ThiS
confirmauon ess€ntislly statgs that thg Hospital will not avail any dupllcate asslstancs lor the samq paiignl/cas€ from any other NGO or Eny othel sourc€.
2) The assistance f.om Koshika Foundation is only financial in nature. The ctoic€ of the treatrnenuprocedurc advised/co.ducled by the Ho8pital on he
patignt, is based on the ar6ng6ment b6tw6en tho pationt & the Hospital, and is in no way influgncsd by Koshika Foundatlon. H€nco, tho Ho8pital will
assumg sole & complete responsibility of the treetrnent & il's outcomg & saroty ofth6 pati8nt, 8nd Koshil€ Foundalion wlll hsve no 1016 or rospoosibility
in tha matter.
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