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DECLARATToN by APPLTCANT: qri(6 lln qicqr vr:
'1 ) I hgreby confirm that all details ln tl s Form are True to the best of my knowl€dge. Any false statement will render my Applicatbfl & ongoing asslslance. It an,

liable for rejection/cancrlhtion.
2) lsolemnly confirm that assistance, il received from KGhika Foundation, wlllbe used only for the "purpos€'. as stated in Ulis Form, icr which such assistance

was requesled by me.
3) I hereby conlirm lhat I have not & will nol in fulure, avail of reimbursement, in part o. in full, from any other source/emdoyer/insurance company, of ihe amount

for which thrs assistance rs requested
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,,cREElrENT by APPLICANT (3{ri6 6m E,m)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hercby agree & authorise Koshika Foundatlon and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of ths 'purpose', for which such assistance is requested/granted, through 8ny

medium, including bul not iimiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaiing information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trsatment or lulfilment of the "purpose'

for which assistance is being requosted.
2) I (Applicant) further agree that any such use of my name, addresg. photo & details of the 'purpose", for which such assistance is requestod/grantod,

wi not auiomalically entitle me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistanc€ will resl sol6ly

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptablE to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
i)that w; neither are presently nor will in future avail of financial assistance from angther NGO or any othgr source, lor the same patienucaso, as we arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reservos it's right to mak€ up lhe shortfall from another NGO or any ohor soulce. This

canfirmation essentially states that ths Hospital will not avail any duplicate assistsnca for tho samq patisnucaso t om any other NGO or any other sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way inf,uenced by Koshika Foundation. H€nc€, the Hospital will
assume sote & complete responsibility of the treatment & it's outcome & safety olthe paiient, and Koshika Foundation will have no role or r€sponsibilily
in lhe malter.
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