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OECLARATION byAPPL|CANT e4rk6 !I( sitr,Il qr:

1) I heteby coof,rm lhal all details in this Fonn are True to the b€st of my kno$,1ed96. Any tals€ statem€nt will rends my Application & ongoing asslslance, i, any,
liable for rejection/cancallation.

2) I solemnly contrm that assistance, iI receivod from Koshika Foundatlon, wlll be us€d only for tho 'purpos€', as statod in $ls Form. for whi* such asslstance
was requested by me.
3) I hereby conlirm that I have not & willnol in fulure, availof reimbursement, in part or in full, from any other source/€mployer/insurance comp€nl of the amount
for which lhis assistanc€ is requested.
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I ) By affixing my signature or thumb impresslon on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees t0
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for whici such assistance is requested/granted, through any
medium, including but not limited 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 afler my lreatment or fullilment of the "purpos€"
for which assistance is being requested.
2) I (Applicant) further agrge thal any such use of my name. address. photo & details of the 'purpose", lor which such assistanca is r€questod/grantod,
will not aulomatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistianco wlll rest solsly

with the Trustoes of Koshika Foundation, and their decision is this regard will be finaland acceptable to mo.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshike Foundation, we
(Hospilal) hereby affirm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance lrom another NGO or any other source, lor th€ same pati€nucase, as w€ arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grantsd
by Koshika Foundation, in pan or in full, then the Hospital reservos it's right to make up the shortfall from another NGO or any other sourc€. This
confirmation essentially statEs that the Hospital will not avail any duplicat€ a$istancr tor th9 same patlenucase from any oth€r NGO or any other sou.ce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treat nent/proctdurE advised/conducted by the Hospital on lhe
patient, is based on the arranggment b€twoon the patient & th€ Hospital, and is in no way inf,uenc€d by Koshika Foundation, Henca. tho Hospital will
assume sole & complete responsibility ot the treatmenl & it's outcome & safoty of th6 patient, and Koshika Foundation will have no rol€ or rosponsibility
in the matter.
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