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DECLARAT|OiI by APPLTCAIT: alI+(q' !I(I q]cqt 11:

1 ) I hereby confirm ltlat all details in this Form are True to the best of my knorrledge. Any false statement will ronder my Appllcatlon E ongoing assistanco, if any,
lbble f or rei€ction/cancrilation.

2) I solemnly confirm that assistance, if receiv€d frcm Koshika Foundatjon, will be used only for the "purpose-, as stated in this Form, for whlct sucir assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbuGement, in parl or in full, from any olher source/employer/insurance company, of lhe amount
for which this assistrance is requested.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trust€gs to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose'. for which such assistance is requostsd/grant€d, through any
medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating infofmation about it's

activities/achievements- Such use of my photo & details can be made by Koshika Foundation before or aftEr my treatrhent or fultilment ol 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 assislance is requestsd/granted.
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistiBnca will .9st solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to m€.
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By atllxing hereunder. signature of ourAuthorised Signatory for recommending thls case/patient for financial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & accepl following:
1) lhat we neilher are presently nor will in future avail of financial assistance from another NGO or any other source. tor the ssme patienucaag, as ws ars
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourca. This
confirhation essentially states that the Hospital will not avail any duplicato assistanco for thg ssme patignt/cas€ from any other NGO or any other sourco
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuproc€dure advised/conducted by the Hospital on ths
patient, is based on the arrangement betwoen the patient & the Hospital, and is in no way iniuencod by Koshika Foundation. Hence. the Hospitalwlll
assume sole & complete responsibility of the troatmenl & it's outcome & salety ot the pali6nt, and Koshika Foundation will have no role or rBsponsibilily
in the matter
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