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DECtIRAnota b, ApPUCAi{I ifli6 fm iqw rr:
1 ) I hereby @tlfim lhat all dolails in his Form are True to the bed of my knrn ledge. Afly false statement wilt rooder my Applkalkn & o.Eoing assi.gtanca, if any,

lieble for reiectiorrcancellalion.
2) I sole.nnly confirm that assistance, if received fiom Koshlka Foundaton, wlll be used only for the 'purpos€'. as glated in tlls Fotm. for whldr suc-tr assistance
was requested by me.
3) I hereby cfifirm that I have not & will nol in future, avail of reimbuGemsnt, in parl or in full. ftom any other source/efiployer/insurance comp6ny. o, the amornt
tor whidr this assistance rs requesled.
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t ) By affi)(ing my signature or thumb impression on this Form, I rApplicant) hersby agree & authorise Koshika Foundation and it's Trusteqs to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", lor 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 intormstion about it's

activities/achi€vements. Such use of my photo & details can be made by Koshika Foundalion belors or afte. Iny treatment or fulfilmgnt ol the 'purposg"
for which assislanc€ is beihg requosted.
2) I (Applicant) fudher agree thal any such use of my name, address. photo & details of the 'purpose', for which such assisianc€ is .equastsd/g€nled,
will not automatically entitle me for receiving or continuing the said assistanc€. The dEcision for granting and/or continuing the sssistanc! will rost solely
with the Trustees of Koshika Foundation, and their decision is this regard wlll be final and acloptablo to me.
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By aflixing hereunder, signature ol our Authorised Signatory for recommending lhis case/patienl for financial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & accepl following:
1) lhat we neither are presently nor will in fl.rture avail ol financial assistance from another NGO or any othsr source, for the same pati€nucasg, as w€ are
requesting to gel from Koshika Foundation, to the extent lhal such assistance is granted by Koshika Foundation. It the requested assistrance is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to mak6 up the shortfall from another NGO o. any other sourcr, This
confirmation essentially states that the Hospilal will not svail any duplicat€ a$istsnca for lhe sam€ patienucase from any othar NGO or any oth€r source.
2) The assislance from Koshika Foundation is only financial in nature. The choica of ttle treatrnenuprocedure advised/clilducted by the Hostilial on the
patient, is based on the arangem€nt between th6 patient & the Hospital. and is in no way influenced by Koshika Foundalion. Hgnce. lh€ Hospitalwlll
assume sole & complete responsibility of the treatmenl & it's outcome & saf€ty ol the patient. and Koshika Foundalion will h6vo no role or risponcibility
in the maner.
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