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DECLARATION by APPLICANT: =ITifem S s o5

1) | hereby confirm that al detalls in this Farm are True lo ihe best ol my knowledge, Any false statemant will render my Application & ongoing assistance. I any,
fisbig for rejectionicancelation.

21 | sedemnly confinm that asslsiance, F recaived from Koshika Foundation, will be uzed onty for the “purpose”. a5 steted in this Form, for which such assistance

was requesied by me,

3 | haredy confirm that | have not & will nat in future, aval of reimburssent, n pan or in Wil from any othes soyfca/amployeninsurance company, of the amount

for which this assistance s requested.
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1) By atfining my signature or thuml improssion on this Farm, | (Applicant) hareby agree & aulhorise Koshika Foundatkon and It's Trustees 1o

use/publighipui-upireproduce my name, address, pholo & details of the “purpose”, for which such assisiance s requestedigraniad, through any

medium, including but pat limited to verbal, print. siecironic, for soliciing donations for Koskika Fuundation nndior disseminating information aboul il

activiiezfachievements. Such use of my photo & detalls can be made by Koshike Foundation bafore or after my treatment or fulfifment of the “purpose”
for which assistance is being requested

7} | (Applicant) further agree that any such use of my nama, address, photo & detalls of the *purpass”, for which such assistance s reguested/granted,
will nat automatically entitie me for recelving of cattinuing the said assistance. The decision for granting andfor cantinuing the essistance will rest solely
with the Trustees of Koshika Foundation, and thalr decision is this regard will be final and socepiable to me.
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By affixing hareundar, signatura of aur Authorsed Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospial) hereby affirm & aceept following:

1) that ven noithar are presently nar will in future avall of financial assistance from another NGO or any othes source, for the same patienticase, as we ans
requesting 1o get from Koshika Foundation, to the exient thal such assistance Is granted by Koshika Foundation. Il ihe requested assistance is not graniad
by Kashika Foundation. In part or in full, then the Hospital reservens iU's right 1o maka up the shorttall from another NGO or any other source, This
canfirmation essentially states that the Hospital will net avall any duplicate assistance for the same patient/case fram any other NGO or any other source
2) The assistance from Koshika Foundation is only finsnial in natlite. The choice of the treatment/procedure advisediconducied by the Hospital on the
patiant, is based on the armangement batween the patlent & the Hospital, and |s n na way influenced by Koshika Foundation. Hanes, thee Hospital will
assuma soie & complete responsibility of the treatment & I's outtome & safety of the patient, and Koshika Foundation will kave no role or rasponsibility
ir the mattar,
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