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DECI-ARATION byAPPLICANT: qr*qt6 fm qlqln yr:

1) I hereby oonlirm hat alldetails in this Form are True lo the best of my knowledge. Any false slatement will render myApplicatlon & ongolng assistance. it any,
liabis for rej€c,tiory'cancsllation.

2) I solemnty coffrm that assistaocE, if received lrom Koshika Foundation, willbe used only lor lhe "purpos6', as statEd in thig Fom,lorwhich suct $3i8tanco
was requestd by me.
3) I hereby contirm that I have not & will not in futuro, avail ol reimburcement, in parl or in full, from any other source/employgr/insurance comp6ny, olha smount
for which this assisiance is requested.
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!) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlso Koshlks Foundation and it's Trusle63 lo
us€/prrblish,/put-upkeproduce my name, address, photo & details of the 'purpose', lor which such asslstianca ls requssted/grant6d, lhrcugh 8ny

medium, including bul not limited to verbal, print, electronic, for soliciting donatlons lor Koshlka Foundallon end/or dlssemlnating lnlormauoo sborrt lfs
activities/actievements. Such use ol my photo & details can be made by Koshika Foundation beto.e or after my lrcatment or fumlment oflh€'puapos€'
for tvhich assistancs is being requestod.
2) I (Appllcant) tudher agree that any such use of my name, address, photo & detaib ofthe'purpose', tor whlch sudr as8btanc€ b requ$t€d/granted,
wil not automatically entitle me tor re.eiving or continulng the said assistance. The decision for granting and/or clntlnulng thB asslslan6 will test lolely
wilh the Trustees of Koshika Foundation, and their decislon is lhis rega.d wlll b€ linal and acceptable to me.
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By afiixing hsreunder, signature ofourAuthorised Signatory for recommending lhis case/palient for linancial assistancs frcm Koshika Foondalion, w€
(Hospital) her€by affirm & accept lollowing:
1) that we n€ither aae presently nor will in future avail ol linancial assistance from another NGO or any othea source, lor tho ssmg patignucase, 8s we are
requesting to get from Koshika Foundalion. to the exlent lhat such assislance is granted by Koshika Foundation. lflh€ requ€sted assislanc€ is not granled
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up th€ shortfall from anothor NGO or any othgr 8ourca. Thls
confirmation essontially states that the Hospital will not avail any duplicate assistance for thB samo pElignl/case from sny othgr NGO or any othor solJrc6.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the lreatmenuprocedure advised/conducted by the Hospital on lhe
paugnt, is b€sed on lhe arrangBmsnt betweon the patisnt & the Hospital, and is in no way Influsncad by Koshlka Foundatlon. Hon6. the Ho8pltralwlll
assume sole & complete Gsponsibility of the trestment & it's outcoms & ssfety of the palient, ond Koshlks Foundation wlll havo no role or r€sponslbllity
in the matter
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