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DECLARATIO by APPLICAII: rEri(6 En dqqr rn:

1) I h8reby mntlrm thal 8ll delalls in hh Fom are True to lhe best oI my knovi,Hge. Any false stialement will render my Applica&rn & ongoing asshtanc€, if any,
liable for reiectiorrcanc€llation.

2) I solemnly confrm that assistanc€, if recslv€d ftom Koshika Foundaton, will b€ used only for the'purposg', 8s stated in this Form, for whlch such assistance

was requested by me.
3) I hereby confirm thal I have nol E will not in future, avail of rejmbursement, in part or in full, from any other soutce/employer/insuranco comp€ny, or lhe amou

for which lhis assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I iApplicant) hereby agreg & authorise Koshika Foundatlon and it's Truste€s to

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

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

activitieJachievements. Such use of my photo & details can be made by Koshika Foundation b€fore or after my trgat nent or fulfilment ol the 'pu.Pos€"

for which assistance is being r€quest8d.
2) I (Applicant) furlher agree that any such use of my name. address. photo & details of the 'purpos€', tor which such assistance is rsquest€d/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor grantlng and/or continuing the assistianc€ will rost solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and sccaptable to mg.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation, we
(Hosprlal) hereby aflrrm & acceot lollowing.
i ltnit wi neitndr are presently nor will in lutur€ avail of rlnancial assistance from anolher NGO or any othar sourc€, for the samg patisnucase, as we are

requesting to get hom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requestod assislanct is{tot granted

by Koshik; Foundation, in part or in full, thsn thg Hospital reservos it's right to make up the shortfall from another NGO or any othgr sourc€. This

c;nfirmation essentially states that th€ Hospital will not avail any duplicatg sgsistanca tor the same patignucasg from any other NGO or 9ny other source.

2)The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenuprocedure advised/conduct€d by the Hospltalon the
patient, is based on the arangement b€twsen the patient & the Hospital, 8nd is in no rvay inf,uencod by Koshika Foundation. Hence, tho Hospitalwill
;ssume sole & complete responsibility of ths trcatment & it s outcome & satety ot the palient, and Koshika Foundalion will havg no role or r€sponsibility
in the matter.
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