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DECL RATIO|{ by AppLtCAXT: qr+<6 m $cqr vr:
1 ) I h€reby coofirm that 8ll delails in this FoIm are True to the best o, my kiowledge. Any fals€ ststemont will rord€r my Appllcaion A ongoing asstlstanc€, if any,

lhbie tor rejecliory'cancellation.
2) I solemnly confrm that assistance, if rec€ived from Koshlka Foundatbn. will bo us€d only for the 'purpos€', as slat€d in hk Form. br whlcfi sudr ssslstance
was requested by me.
3) I hereby confirm that I have not & 

',vill 
not in future, avail of reimbursement, in part or in full, from any othBf source/eflploy€r/insuranc€ comp6ny. ot fie a

for which this assistance is requesled
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By affixrng hereunder. signature of our Authorised Signatory for recommending this case/patient tor financial assislance from Koshika Foundation, we
(Hosprtal) hereby alfirm E accept lollowing:
'l) that we neither are presenlly nor will in fulure avail of financial assislance from anolher NGO or any other sourca, for the sams pationucasa, as wa arc
requesting to get from Koshika Fcundation, to the exlent that such assistance is granted by Koshika Foundalion. ll the requested assistencB is not granted
by Koshika Foundalion. in part or in full, then the Hospital reserves it s right to mak€ up the shortfall hom another NGO or any otier sourc!. This
conJirmation essentially statos that th€ Hospital will not avail any duplicate assistEnc€ for the same pau€nucasg trom sny other NGO o. any othor source.
2) The assisiance from Koshika Foundalion is only financial in nature. The choice ot the treatmenup.oc€dur€ advised/conductsd by lhe Ho;pital on the
patiant, is based on the arangement botween the patient & the Hospital, and is in no way anfluenced by Koshika Foundation. Henio, ths Hospital tvill
assume sole & complete rospons,bility of the treatment & it's outcome I safety of th€ patient, and Koshika Foundation will hgve no role or responsibility
in the matter

1) By afiixing my signature or thumb impression on this Form, I iApplicanl) her€by agree & authorise Koshika Foundation ard it's Truste€s lo
use/publish/put-up/reproduce my name. address, photo & detalls of the 'purpose'. for which such assistance is requested/granted, th.owh any
medium. including bul not limited to verbal, print, electronic, for soliciung donations lor Koshika Foundation and/or disseminating informatiofl about it's
activities/achievements. Such use of my photo & details can be mado by Koshika Foundation betorg or after my trestrnent or fulfilmsnt ol lhE 'purpos€"
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address. photo & dEtails oI the 'purposo', tor which such assislance is roqu€stod/granted,
will not aulomatically entitle me for receiving or conlinuing the said assistance. Tha decision for grantiag and/or continuing the assistranca wlll r6st sololy
with the Trustees of Koshika Foundation, and their decision is this ragard will be final and accoptable to m€.
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