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oEGLARATlo by APPLtcAitT qd(r Em ds![ Tr:

1) I hereby confrm that all details in lhis Form are True to lhe best of my knowl€dge. Any talse slalement will rend€r my Application & ongoing assislanco, if any,
liable for rejectiorrcancellation.

2) I sotemnty clnfirm that assistahce, if rec€ived from Koshika Foundation, willbe used only for the "purpose', as stated in this Form,lotwhich such assistance

was requested by me.
3) I her;by confi;n that I have not & will not in future, avarlof reimbursement, in part or in full, from any olher source/employer/insurance company, of the amount

for which this assistance is requesled

I) I qicln 61fl tfr y( ersc i fta ?rd qS frcrul tt qrsr0 + sr5€m a-€ q'i si fi +i fdd{q qi 6qr qq-d lrql cr l d t0 {fic fffir al sItfifr *r

2)tirmd{dT{drrft'6iftr6rslT+fi',{dqnfrt,.sdt3c+qsSskcd$+ffifrqrsr+'n,ri!grr6q{c(rTqltr
3) dSre6{ tf6 fq{ sErdr tg qF yr+{ q1 dt,ysrlFyriFl cfrr6 ql {5-d frRr ffi rq r}tFrqt*or*qr ae-t {r dfcqrt qk1fr qfrq if {h

,,GREEiTENT by APPLICANT ( fl{r 6m)

By affixing hereunder, signature of our Authorised Signatory tor recommending Ihis case/patient for financial assistance from Koshika Foundation we
(Hospital) hereby affirm & accept followingi
i )that w; neith;r are presently nor will inluture avail of flnancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshiki Foundatiofl. to the ertent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to makg up the shortiall hom another NGO or 8ny other source. This

conlirmation essentiatly st;tes that lhe Hospital will nol avail any duplicat€ assistance for the same pationucase from any othor NGO or any olher source.

2)The assistance from Koshika Foundation is only financial in nature. The choic€ oI the treatmenvprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patienl & the Hospatal, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

assume sole & comptete resp;nsibility of the treatment & it's outcome I safgty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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'1) By affixing my signature or thumb impression on this Form, I rApplicant) heroby agree & authorise Koshika Foundalion and it's Trustges to

use/publish/put-up/reproduce my name. address, photo & details of the 'purpose', for which such assistan@ is requested/granted, through 8ny

medium, including but not limited to verbal, print. electronic. for soliciting donations for Koshika Foundation and/or dissemlnating inlormation about it's

activitjes/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my keatment or fullllment of the 'purpose"

for which assislance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purFose'. fo. which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me
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