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DEcLARAnon by APPUCA T: qri(d m slqq rrr:

I ) I hsreby mnfirn hal all dotalls in his Fom are True to tho besl of my knowledge. Any Ialse stalem€nt will render my Appllcatili & ongoing asslstanco, if any,
liable for rcjecliorrcancdlatton.

2) I soiemnly confrm that assistsnce, if received from Koshika Foundation. will be used only for the "purpose', as stated in fis Fo.m, ,or whk* such aaaistance
was requesled by me.
3) I hereby confirm lhat I have not & will not in fulure, avail of rcimbursement, in part or in full, from any other source/erndoyer/insurance company, of he amount
for which this assistance rs requesled
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'l) By aflixinq my signatu.e or thumb impression on lhis Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of lhe 'purpose-, for which such assistance is requgstod/granted, through any
medi!m, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemioaling information about it's
activities/achievements. Such use of my photo & d€tails can be made by Koshika Foundation befor€ or afl€r my treatm6nt o. fullilment of the 'purposo"
for which assistance is being requestsd.
2) I (Applicant) further agroe thal any such uss ol my name, address, photo & d€tails of the 'purpos€', lor which such assistance is requosted/grant€d.
will not automatically entitle me for recsiving or continuing the said assistance. The decision for granting and/or c$ntinuing the assistanc€ will rest sololy
with the Trustees ol Koshika Foundalion, and their decision is this regard will be lin6l and accgptable to mo.
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By affixing hereunder, signature ol our Authorised Signatory for recommending this case/patient for financial assastance from Koshika Foundation. we
(Hospital) hereby afiirm & accept lollowing:
1) that we neither are presenlly nor will in future avail of financial assistance trom another NGO or any oth€r source, for the sam6 pationucasg, as wo aro
requesting to get from Koshika Foundation, to the extent thal such assislance is granted by Koshika Fouodation. It the requested assistance is not granted
by Koshika Foundation, in pan or in full. lhEn the Hospital reserves it's right io mak8 up lhs shortfall fom another NGO or any othEr sourc€. This
cufirmation essentially stalos that the Hospitsl ,,eill not avail any duplicat€ assistEnca lor lhe same pati€nucass trom any other NGO or any other sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advised/colducted by lhe Hospital on th€
patient, as based on the arrangement betw€en the patient & ths Hospital. and is in no way influenced by Koshika Foundation. H€nce, the Hospital will
assume sole & complete responsibility of the treatmenl & it's outcome & safety of ths pati€nt, and Koshika Foundation will hsve no rol€ o. r€8ponsibility
an lhe matter
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