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DECLAnAIIOI{ by APPLTCANT: qr+{{ Em qiqqr q7:

1 ) I hercby confirm hat all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongdng assistance, il any,
liablo f or rejec{iorvcancellalion.

2) lsol€mnly confrm lhat assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in lhis Form, fo. which Euch sssiatranca

was rgquestsd by me.
3) I hecby confirm that I have not & will not in luture. availol reimbursemsnt, in part or in full, trom any ottler source/Employer,lirsuranco @mpany, of the amouot
for,^,hich $is assisbnce is requested
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I)By afilxing my signature or thumb impression on this Form, I {Applicant) hereby agree & autho.ise Koshiks Foundaton and it's Ttustees lo

use/publisNput-upkeproduce my name, address, photo & details of the'purpose", for which such assistanco is requested,/gIanted, lhrough 8ny

medium, including but not limited to verbal, print, elecbonic, for soliciting donations for Koshika Foundatlon snd/or dlsseminating lnformation sbout lt's

activities/achievemenls. Such use of my pholo & details can be made by Koshika Foundation before gr after my treatmenl or fulfilment otth€'purpose'
for which assistance is being requested.
2) I (Applicant) furthor agree that any such use of my name, address, photo & delails of lhe 'purposE . for vrhich suct sgsistanc6 b requestod,lgranted,

will not automatically entiue me for receiving or continuing the said assistance. The decision lor granting and/or continuing the a$blanca wlll rest solely

with ths Trusteos of Koshika Foundation, and lhek decision is this regard will be final and acceptable to m€.
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By af,ixing hereunde., signature of ou.Authorised Signatory for recommending this case/palient for linancial assistranca from Koslika Foundatbo, we
(Hospilal) hereby afirm & acc€pt following:
l)th8t w€ neither aro presently nor will in future avail ol llnancial assistance from anolher NGO or any othor sourca. for lhe ssrno palienucas€,6s ws ara
requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested sssistance is not granted
by Koshika Foundation, in part or in full. lhen the Hospilal reserves it's right to make up the shortfall from anothor NGO or any olher sourcs. This
cohlirmation ossontislly stales thal the Hospital will not avail any duplicato assistance for th€ sama paugnucase from 8ny othqr NGO or sny otho. sourc€.
2) Th€ assistance from Koshika Foundation is only financial in nature. The choice of lhe featrnenuproctdure advised/conducted by the Hospital on the
patl6nt, ls ba8ed on the ar.anggment between tho patlent & the Hospital, and is ln no'r{8y lnfluenc€d by Koshlka Foundatlon. Honco, tho Ho3pilalwill
assuma sole & complete responslbility oI the trgat nent & it's outcoms & safety of th€ pati€nt, and Koshiks Found9tlon will have no role or responsibllity
in the maher.
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