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DECLARATIO byAPPLICANT: i|ri<tr ERr *s!n rrd:

1 ) I hereby confirm that all details ln this Form are Truo to iho b€st of my knowledge. Any fals€ statement will render my Application E ongoing assistance, if any,
liable for rejeciiodcancellatiofl .

2) I solemnly confirm thst sssisbnce, if received from Koshika Foundation, will b€ used only tor the 'purpose', as stated in thls Forn. br whlch such asslstance

was requested by me.
3) I hereby contlrm that t have not & will not in future, avail of reimbursement in part or in lull, from any other source/employer/tnsurance company, ot the a

for which this assistance is requested
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1) By affixing my signature or thumb impression on thls Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requgsted/granted, through any

medium, including bul not limited lo verbal, print. eleckonic, 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 after my tr€atment or fuliilmgnt of th€ 'purpose'

for which assistanc€ is being requosted.
2) I (Applicant) further agr6e that any such use of my name, address. photo & details of the 'purpose'. Ior which such assistancr is requestsd/gtanled,

wi not automatically entitle me for rec€iving or continuing the said assistance. The declsion for granting and/or conlinuing the assistancs 'xill rest Solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and scceptable to mo.
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for Ilnancial assistance from Koshika Foundation, we
(Hospital) hereby amrm & accept following:
i lthit we neither are presently nor will in luture avail ol linancial assistance from another NGO or any other source, for the same pationt/case, as we are

r;questing to get from Koshika Foundation. to ihe extent that such assistance is granted by Koshika Foundation. lflhe requested assistanca is not granted

by Koshik; Foundation, in part or in full, then the Hospital reservos it's right to make up the shortfall f.om another NGO or any oth€r sourco. This

c;nfirmation essentially statgs that the Hospital will not avail any duplicatg assislanc€ for th€ same patienucss€ from any other NGO or 8ny olher source.

2) The assistance from Koshika Foundation is only llnancial in nature. The choic€ of thg treatmenuprocedure advised/conducted by the Hospital on the
p;tient, is based on the anangement between ths patient & th€ Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospilal will

issume sole & complete resp;nsibility of the treatmenl & it's outcome & safety of the patignt, and Koshika Foundation will have no rolo or rssponsibility
in the matter.
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