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DECLARATION byAPPLICANT qr+{d, IiRI q}qql qi3

1) I hereby confirm that all details in this Form are True to the best of my knorrvledge. Any false statement will render my Application & ongoing assistance, if any'

liable for rejection/cancellation.
2) I solemnly conRrm ttrat assi=ltance, if received from Koshika Foundation, will be used only for the 'pwpose", as stated in tris Fsrm, for which srch assistance

Uii,i!rXl,, l?XfJriif;;t I have not & witt not in future, avait of reimbursement, in parr or in full, from anv other source/emplover/insurance companv, of the

for whiqh this assistance is requested. { \ rn 
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medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. such use of my photo & details can be made b-y Kosnika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose", for which such assistance is requested/granted'

will not automatically entifle me for receiving or contiluing the said assistance. The decision ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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AGREEMENT by HOSPITAL ,ao* * ern)

ffiureofourAuthorisedSignatoryforrecommendingthiscase/patientforfinancialassistancefromKoshikaFoundation.we
(Hospital) hereby affirm & accept following-:
1 ) that we neither are p,rr"n-tiioi 'ii;ifhfr': avair of ftnanciaf Tl:f1111?:Tl*ly99"l;1nJ^", *:f::'",f,'rt":',::?::rTr":.il:[kT;. ffi::"?!:
by Koshika Foundation, in p"rt oiin tuir, tnen tt'e xospitaiieserresiis rilnt to mike up the shortfall from another NGo or any other source' This

confirmation essentially states thar the Hospital wi[ not avait anv orpriEG assistance ior the same patienvcase, from any other NGO or any other source'

z) The assistance from Koshika Foundation is onry nnanclii'in ,i.i*!i.ln" cnoice of itri treatmenuprocedrre advised/conducted by the Hospital on the

patient, is based on the anangement between the patieni & itr" io.pitur, and is in noway inttueneig by.Koshika Foundation' Hence, the Hospital will

assume sole & complete responsibility of the treatment a irsoutconie & safety of the fatient, and Koshika Foundation will have no role or responsibility

in the matter.
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