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DECLARATIO by APPLICANT: qr+{6 ERI qisqr v{:
1) I hereby oonfirm thal all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistance. if gny,

liablg ffi rojgclior/cancellaton.
2) I solsmnly confrm that asslstance, if received from Koshika Foundation, will be used only for ttle "purpose", 6s ststed in this Form, for whhh suqfi a3siglance

was r€quested bY me.
3) I hor€by cofifirm that I have not & will not in future, avail of reimbursement, in parl or in full, from any other source,/employer/lnsuranc€ company, of lhe amoi.rnt

tor which his assistanc€ is requested.
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'1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Truste€s to

use/publish/put-up/r€produce my name, address, photo & details of the 'purpose", for which such asslstance is requ€sted/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundatlon 8nd/or dlssemlnating inlormatlon about lt's

activities/achievements- Such use of my photo & details can be made by Koshika Foundation before or atter my treatn€nt or lulfilment ol lhe 'purpose'
for rvhich asslstance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for which such a$lstanco ls requ$ted./9ranted,

will not sutomalically Entitle me for receiving or conlinuing the said assistance. The decision for granting and/or conlinuing lhe asslslance wlll rest soleD

with lhe Trustees of Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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By afiixing hereunder, signalure of our Authorised Signatory for recommending this case/palient lor linancial assistance f.om Koshika Foundstko, lfo
(Hospilal) her€by affirm & accept following:
1) that we neithor are presently nor will in future availof financial assislance from another NGO or any olher source. for lhe ssm€ palienucasg, as we 8rc
roquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistanco is not gEnted
by Koshika Foundation, in pad or in full, then the Hospilal reserves it s right to make up the shortfall from anolher NGO or any othe. sourc€. Thi3
conlirmation oss€ntially states that the Hospital will not avail any duplicat€ assistanc€ for th. s6mo patlonucaso from 8ny other NGO or 8ny other gourco.

2) The assistancr from Koshika Foundation is only financial in nature. The choice of lhe featmenuprocedure advised/conducted by the Hospital on the
patlsnt, Is bas6d on th6 arrangem€nt botwaen lhe patient & th€ Hospital. and is in no way lnfluoncod by Koshlka Foundatlon. Hsnce. lhe Ho8pltalwlll
8ssume sole & compl6te rEsponsibility of the treatment & it's outcome & safety of the patient, snd Koshiks Foundation will have no lolg or rssponsibility
in the matter.
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