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DECLARATIO by APPLICA T: qrt(r ER dsqr cr:
1) I hgreby conffrm that all details in this Form are True to the best of my knowledge. Any fals€ slatemenl wlll render my Application & ongolng asslstance, il any,

liable for rejectiory'cancelletion.
2) I solemnly confrm that assistanco, if rec€ived from Koshika Foundation, will be used only for the 'purpose', as stst€d in this Form. for whicfi guch assistance

was requested by m6.
3) I hereby confirm that I have not & will not in future, availof reimbuGement, in part or in full, from any other source/employer/insurance company, ot th€ amount
for which this assistance is requesled.
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1) By affixing my signature or thumb impression on this Form, t iApplicant) heroby agree & authgrise Koshlka Foundation and it's Trustees to

use/publish/pulup/reproduce my name, addross, pholo & details of the "purposE', for which slch assistance is requested/granted, through any

medium, inctlding but not limiied to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft€r my kEatment or Iulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree lhat any such use of my name, address. photo & details of the 'purpose", for which such assistance is rgquEstsd/g.antsd,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting 8nd/or clntinuing lhe Sssistancs will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this rega.d will be final and acceptabls to m€
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wo

{Hospilal) hereby atfirm & accept following:
i) that w€ neither are presently nor witl in future avail of financial assistance trom another NGO or any other source, for the same pati6nt/cas6, as w€ are

requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. ll the requested assistance is not grant€d

by Koshika Foundation, in part or an full, then the Hospital reserves it's right to make up the shortlall from anothor NGO or any othsr sourc€. This
confirmation essentially statos that the Hospital will not avail any duplicate assistanco for thB same patignucase from any other NGO or eny othgr source.
2) The assistance from Koshaka Foundation is only financial in nature. The choice of the treatmenuprocsdure advised/clnducted by the Hospital on the
patient, is based on the anangement between the patient & the Hospital, and is in no way influencod by Koshika Foundation. Hence, thE Hospitalwill
assume sole & complete responsibility of the treatment & it's oltcome & safety of ths patient, and Koshika Foundation will have no role or responsibility
in the matter
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