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DECLARATIOI{ byAPPLICANT: qTi(lf m Swn Y{:

1 ) I hereby confirm that all dslails in Uis Fom are True to lhe best o, my knowledge. Any fals€ statement will r6rde. my Applicadon & oogping as6isbn6, i, any,
lieble ror rej€clion/cenc€llalion.

2) I solemnly confirm that assistance, if received lrom Koshika Foundalon, will be used only for the 'purpos€-. 6s statd in hls Form. for wiidr such assistance
was req{rested by me.
3) I hereby conlirm thal I have nol E will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ol the a
{or which this assistance rs requested
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1) By affixing my signature or thumb impression on th,s Form, I iApplicant) hereby agree & authorise Koshlka Foundallon and lt's Trusto€s to

use/gubtish/Dul-up/reproduce my name, address, photo & details of ths 'purpose', for whici such assistanc€ is requested/granted. hrough any

medium. includinq but not limitGd to verbal, print, electronic, lor soliciting donations fo. Koshika Foundalion and/or disseminating information aboul it's

activitiedachigvements. Such use of my photo & details can be made by Koshika Foundation b€tore or afl4 my lrcalment or fultllment of the 'purpos€'
for which assistance i9 being requested.
2) I (Applicant) further agree that any such use of my name, address. pholo & dstails oI the 'purpose', for which such assistance is roqusslod/grantod,

wal nol automatacally entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistanca will resl solaly

with the Trustees of Koshika Foundation, and their decision is this regard willbe finalsnd acceptsble to m9.
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By affixing hereunder, signature sed Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm & accept following:
1) that we neither are presenlly nor will in tuturc avail of llnancial assistance tom ahother NGO or any other source, for the same pati€nucaso, as wo are
requesting to get from Koshika Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lf the requestod assistance is not granted
by Koshika Foundation. in part or in full. then lhe Hospital reserves it s right to make up the shortfall ftom anothsr NGO or any othar sourcs. This
confirmation essentially states that the Hospital will not avail any duplicatg assistance for the samo pationl/cas€ from any olher NGO or any othsr source.
2) The assistance from Koshika Foundat,on is only tinancial in nature. The choice of thg lreatmenuproc€dure advised/conducted by th€ Hospital on lhe
patient, is based on the arrangement betw€en lhe patient & the Hospital, and is in ng way influencad by Koshika Foundation. H6nce. tho HospitaltYill
assume sole & complete responsibility of the treatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no rol€ or responsibility
in the matter.
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