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DECLARATIOT{ by APPLTCANT urd<6 !m dcqr cl:
'l ) I hereby confirm thal all delails in his Form are True to the best of my kno\ 4edg€. Any lalse statemont will r€nd€r my Appllcation & ongoing assistanca, if any,

liable for rejeciio.y'cancollation.
2) I solemnly confirm that assistance, if received from Koshika Foundatjon. will be usEd only for the 'pu.pos€'. ss stated in his Forln, for whbh such assistance
was requested by me.
3) I hereby confrm that I have not & will not in tuture. avail of reimbursement, in part or in full, from any other source/employer/insuraoc! company, ol the amount
for which lhrs assistance is requesled
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1) By affixing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to
use/publish/pul-up/reproduce my name, address. photo & detalls of the 'purpose", for rvhich such assistance Is requested/granted, through any
medium, includlng but not limited to verbal, print. electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about its
activities/achievements. Such use of my photo & details can be made by Koshika Foundation bstors or aflgr my trgatment or fulfilmgnt ol thg 'purFosE"
for which assistance is being rgquestod.
2) I (Applicant) further agree thal any such use of my name, address, photo & details of the 'purpose', lo. which such assistanc€ is requestod/grantsd,
will not automatically entitle me for rec€iving or continuing the said assistance. The decisign for granting and/or continuing tho assistanca will rest solBly
with the Trustees of Koshika Foundation, and thsir docision is this reg8rd will be rin6l and acceptablg to m€.
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By affi)(ing hereunder, signature of ourAuthorised Signatory for recommendang this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accepl following:
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any othgr source, fo. the ssme patient/casa, as wE ara
requesling lo gel from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requestsd assistance is not granted
by Koshika Foundalion, in part or in full, then th6 Hospital reserves it's right to make up the shortfall from anothsr NGO or any olher sourc.a. This
confirmation essentially states that the Hospital wiil noi avail any duplicste assistanca for lhs same patienvc€sg from any other NGO or any olh6r sou.ce.
2) The assistance from Koshika Foundation is only financial an nature. The choics ol the treatmenvprocedure advisgd/conducted by lhe Hospital on the
palient, is based on the anangement betvroen the pati€nt E the Hospital, and is in no way inlluenced by Koshiks Foundation. H€nc-a, thg Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & satety of the patient, and Koshika Foundation will have no role or rgsponsibility
in the matter.
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