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DECLARAnO by AppLtCA T qri(6 lRr sisqr v{:
1) I hoteby confm thal all detalls in this Fom are True to tho best of my knowledge. Any false statement will rander my Applicatlrn & ongoing assktanca. il any,

liable for rejectiorvcancellalion.
2) I solemnly cufirm that assistance, if rec€ived from Koshika Foundatlon. will b€ uged only for the "purpose', as stat€d in this Form, lor whirt sudr assist nce
was requested by me.
3) I hereby conlirm that I have nol & will not in future, avail of reinbursement, in part or in full, from any other source/enployer/insuranc€ clrnpany, orthe amolnt
for which this assistance rs requesled
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1)By afiixing my signature or thumb impressign on this Form, I iApplicant) hereby agree E authorise Koshika Foundation and ll's Trusteos to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is .equgsted/granted, through any
medium, including bul not limited lo verbal, print, eleclronic. for soliciting donations for Koshika Foundation and/or disseminating informalion about it's
activities/achievements. Such us€ of rny photo & details can be made by Koshika Foundation beloro or aftsr my treatment or fulfilm€nt ot the 'purpose"
for which assistance is b€ing requested.
2) I (Applicant) fudher agrce lhat any such use of my nam€, addrgss, photo & details of lhe "purpose'. for which such assistanca is r€quosted/grant€d.
will not automatically entitle me for receiving or continuing the said assistanca. The decision for granting and/or continuing the Essistanco will rsst golely

with the Trustees of Koshika Foundation, and their decision is this regard will bq final and acceptablo to mo.
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By affrxing hereunder. signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm E accept tollowing:
1) that we neither are presently nor will in future avail of financial assistance trom another NGO or any othor source, for lhe samg patienucase, as we arc
requesling lo get from Koshika Fcundation. to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not qranted
by Koshika Foundalion. in part or in full. then th6 Hospital reserves it's right to make up the shortfall from another NGO or any othgr source. This
confirmation essentially statos that the Hospital will not avail any duplicate assistanca tor th€ same pati€nucass trom any other NGO or any oth€r sourco.
2) The assislance from Koshaka Foundation is only financial in nalure. The choice ol the treatmenuproc?dure advised/clrduc-lod by th6 Hospital on the
patient, is based on the arrang€ment betwe€n the patient & the Hospital, and is in no way inlluenced by Koshika Foundatlon. H6nce. the Hospltalwlll
assume sole & complete responsibility of the treatmenl & it's outclme & safety oI ths potient, and Koshika Foundation will have no rol€ or r€sponsibility
in the matter.
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