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DECI-AIIATIOi{ by APPL|CAI{T: qri<C lRr dsql vd:

1 ) I hEreby confirm lhat all d€lails ln his Fom are True lo lh€ best of my knowledge. Any false statement will render my Applhation & ongoing assistanc€. lf any,
liable for rejeclion/cancelletion.

2) I solemnly clnfirm hat assislance, if received tlm Koshiks Foundation, tNill bs usgd only fotr the 'purpose', as shtod in thb Form, for whidr suc'h assistranc€
was requested by me.
3) I hereby clnfirm that I have not & will not in tuture, availof reimbuFement, in part or in full, trom any other sourcr/employer/insurance cqrDeny, ol lhe amount
for which this assistance is requested
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1) By afllxing my signature or thumb impression on this Form, I iApplicant) hereby ag.ee & authorise Koshika Foundation and it's Trustess to
use/publish/put-up/reproduce my name. address, photo & details of the 'pu.pose", for which such assistance is requested/granted. through any
medium. including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's
activities,/achievements. Such use of my photo & details can bs made by Koshika Foundation bolore or aflor my trgatment or lulfilmont of thq 'purpose-
for which assistance is being requasted.
2) I (Applicant) further agroe lhat any such use of my name. address, pholo & details of the 'purpose'. for which such assistanc€ is rgquogted,/g.anted,

will not automatically entitlo me for receiving or continuing the said assistanca. The decision for granting and/or continuing the assislanc! will rosl sololy
with the Trustees of Koshika Foundalion, and th6ir decision is this regard will be final and acceptable to mB.
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By affixing hereunder, signature of our Authorised Signatory tor recorhmending this case/patient for Iinancial assistance frorn Koshika Foundation, we
(Hospital) hereby affirm & accepl followrng:
1) that we neither are presently nor will in future avail of financial assistance lrom another NGO or any other source, for the same patienucas€, as w9 are
requesting to get from Koshika Foundation, to the extent lhat such assistance is grantod by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up thB shortfall from another NGO or any other sourca. This
confirmation essentially states that th€ Hospital will not avail any duplicate assistErc€ for the same patienucase Irom any oth6r NGO or any oth6r sgurce.
2) The assistance lrom Koshika Foundation is only financial in nalure. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangsment betweon the pationt & the Hospital, and is in no way infiuenc€d by Koshika Foundation. H€nce,lhe Hospitalwill
assume sole & complete responsibility of the treatment & il's outcohe & safety of th€ patiEnt, and KGhika Fouodation will have no rol€ o, rssporcibility
in the matter.
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