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lrECLARAnO by APPL|GAXT: qr+<6 ERI sicqr vr:
1 ) I hereby confim that all detalls in t|is Form a.e True to the best of my knowl€dgE. Any fals€ statement will render my Application & ongdng a$lstancs, if any,

liable for rejectiory'canc€llation.
2) I sol€mnly confrm that assistance, if receivod from Koshlka Foundation. will be us€d only for the 'purposo', as slald in hB Form, for whictt suct assistance
was requested by me.
3) I hereby confirm that I have not & rvill not in future, avail of reimbursement, in part or in full, iom any olher source/employer/insurance cofipany, or 0le afliounl
for which this assistance iS request€d.
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'l) By affixing my signature or thumb impression on this Fo,m, I iApplicant) hereby agrse & authoris€ Koshika Foundatlon and it's Trustsos to
use/publish/put-up/.eproduce my name, address, photo & details of the 'purpose", for which such assistance Is requestgd/granted, through any
medium, including but nol limiled to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or aft€r my trgatmenl or fullilmgnt or lhe 'pu.posg'
for whach assistanca is being requosted.
2) I (Applicanl) fudher agree that any such use of my name, address, photo & dstails of the 'purpose'. for which such assistranc€ is r€qu*tod/granted,
,rvill not automatically entitle me for recgiving or continuing the said assistance. The decision for granting and/or continulng the assistianca will rest solely
with the T.ustees of Koshika Foundation, and their d€cision is this regard will be final and acceptabl€ to me.
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By affixing hereunder, signature of our Authorised Signatory tor recommending lhis case/patient for finaocial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accept following:
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other souace, for the sam6 patienucas€, as we are
requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. ll the requested assistancs is not granted
by Koshika Foundation. in part or an lull. then the Hospital res€rves it's right to maks up lhe shortfall trom another NGO or any othgr source. This
confirmation essentially statss that the Hospital will not avail any duplicate assistanca for ths sam€ pati€nucaso from any other NGO or any oftgr source.
2) The assistance from Koshika Foundation is only financial in nature. The cfioice ot the ireatmgnuprocedure advised/conducted by the Hospital on the
palient, is based on the arrangement betwsen the patient & th€ Hospital. and is in no way influgnc€d by Koshika Foundation. Hence. tho Hospilalwill
assume sole & complete responsibility of the trealment & it's outclme & satety of the patient, and Koshika Foundation will have no role or rBsponsibility
in the matler-
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