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DECLARATION byAPPL|CANT: qri<lE Em SqW cr:
1) I heteby mnfirm thal all details in this Form are True to the besl of my knowledg€. Any false statement will render my Application & ongoing asslstanoo, il sny,

liable fo. rejoctio.y'cancellation.
2) I solemnly clnfirm that assistanc€. if recrived ftom Koshika Foundation, will be used only for the 'Brrpose', as statgd in tt s Form, for whldt sudt $slsbnce
was requ€std by me.
3) I he{eby confirm that I have nol & will not in future, avail of reimbuE€rnent, in part or in full, from any other source/employerrnsurance cornp€ny, ol tte a
fo, whk$ lhis assislance is requosted.
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'l) By affixing my signature or thumb imprEssion on this Forn, I iApplicant) her€by agree & aulhorise Koshika Foundatlon and it's Trust€€s to
use/publish/put-up/reproduce my name. address. photo & detalls ol the 'purposg". for which such assistance is requested/granted, through 8ny
medium, including but not limited to verbal. print, electronic, lor soliciting donalions for Koshika Foundation and/or di$eminating information abost it's
activitieJachievements. Such use of my photo & details can bo made by Koshika Foundation bofoG or after my treatment or fulfilment or lh€ 'purpos€"
for which assistance is bsing roqugsted.
2) I (Applicant) fudher agree lhat any such use of my nams. address. photo & details of the 'purpose', tor which such assistanca is .equestgd/g,antod,
will not automatically entitle me for receiving or continuing the said assistance. The d€cision for granting and/or clntinuing the assistranc€ will rsst sol€ly
with the Trustees of Koshika Foundation, and lhgir dgcisioo is this regard will b€ final and acceplabls to m€.
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By affixing hereunder, signaiure of ourAuthorised Signatory for recommending lhis case/patienl for llnancial assislance from Koshika Foundation, we
(Hosprtal) hereby atfirm E accepl followlng.
1) lhat we neither are presently nor will in luture avail of tinancial assistance from another NGO or any other source, for th6 same pati6nucaso, as w6 are
requesting to gel trom Koshika Fcundation. to the exlent that such assistance is granted by Koshika Foundation. lf the requested assislanc€ is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up th€ shortlall from anothor NGO or any other sourc6. This
confirmation essentially states that the Hospital will not avsil any duplicate sssistanc€ for th€ samo patienucaso from any other NGO or any oths. source-
2)The assistance from Koshika Foundation is only financial in nature. The choicr ofthe trsatmenuprocedure advised/clrducted by tho Hostitalon the
patient, is based on the arangement belween the patient & the Hospital, and is in no way inlluenc€d by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsibility of the treatment & it s outcome & safety oftho patient, and Koshika Foundation will have no rol€ o, rsspongibility
in the matter.
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