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DECLAnATloiI by APPUCA'II: iirt<6 !R dqln yr:
'1 ) I he.eby confim lhal all details in this Fo.m arc True to the best of my knowbdge. Any fals€ statement will r6rder my Applicatbn & or{olng assistanco, it any,

liable for rejectiory'cancallalion.
2) I solemnly confrrn that assistance, if recrivod Irom Koshika Foundation, will be used only for tho 'purpose", as slstgd in this Form, for whldr such asslstance
was requested by me.
3) I hereby cufirm that I have not & will not in future, avail of reimbuGement, in part or in full, lrom any other source/employer/insurance coorpsny. of th9 amount
lor which this assistance rs requesled.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hsreby agree & authorise Koshika Foundatlon and it's Trustgos to

use/publish/pulup/reproduce my name, address, photo & details of the 'purposs', tor which such asslstance is requestBd/granted, th.ough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating info.mation aboul it's

activiti€s/achievements. Such use of my photo & details can be made by Koshika Foundation bsfore or afler my lroatmsnt or fullilment of lhe 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name. addrsss, photo & d€tails of th6 'purpose', for which such assistance is rgquosted/granted,

will not automatically entitle me for recelving or continuing the said assistance. The decision for granting and/or continuing the assiStanca will ro3t solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ tinal and acceptable to mE.
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By affixing hereunder, srgnature of ourAuthorised Signatory for recommending this case/patienl for linancial assistance from Koshika Foundation, rve
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO ot any other source, for the samg pationucass, as w€ are
.equesting to get from Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundation. lf the requeslgd sssistance is not granted
by Koshika Foundation, in part or in full. then the Hospital reserv€s it's right to make up th€ shortfull trom anoth€r NGO or any othgI sourc€. Thls
clnfirmation essentially states that the Hospital will not avail any duplicale assistance for th6 sam€ patjonucas€ from any othgr NGO or any olhgr sourc6.
2) The assistance from Koshika Foundation is only financial in nature. The choice of tlle trsatmenuprocedure advised/co ucted by th€ Hospital on the
Dationt, is based on the anang€ment between the patient & the Hospital. and is in no way inlluencad by Koshika Foundation. Henc6, tho Hospitalwill
assume sole & completo responsibility of the trealment & it's outcome & satgty oI thg patignt, and Koshika Foundation will havs no rolg o. resporsibilily
io the matter
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