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OECLARAnO by APPIICAI{T: qritq !m dqqr !?i
l ) I hereby confim lhat all dotails in t s Form are True to the best o, my knorHge. Any false slatement 'xill rBnder my Applicalion & ongrring as.i,etanco, it any,

lhble tor rejectiory'cancellation.
2) I solemnly confirm that assistance, if received Lom Koshika Foundation. will be u3ed only for the 'purpos€'. as stated in thls Fofin. for whlch sudt assBtancg
was requested by me.
3) I hereby confirm that I have not & wili not in future, avail of reimbuGement, in part or in fuU, ftom any olher source/employer/insurance comp€ny. oflhe am@nt
for which this assistance rs requested
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1) By amring my signature or thumb imprBssion on this Form, I rApplicant) h€reby agree & authorise Koshika Foundation and it's Trust€€s to

use/publish/put-up/reproduce my name. address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, includrng bul not limited 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 be made by Koshika Foundation before or after my lreatment or fulfilm6nt of the 'purpose'

for which assislance is being requested-
2) I (Applicanl) furthgr agree that any such use of my namg, address. photo & dotails ot the 'purpose', for which such assistance is requosted/g.antod,

\fli not automalically entitle me for receiving or continuing the said assistancs. The decision to. granting and/or continuing th€ assistanc€ will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to m6.
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By affixing hereunder, signaturc of ourAuthorised Signalory for reclmmending this case/patienl for flnancial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) that we neither are presenlly nor will in fulure avail of llnancial assistanc€ frgm another NGO or any other sourca, for the samg pationt/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanca is not granted

by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shorttall from anoth€r NGO or any othel sou,c€. This
confirmation essentially statss that the Hospital will not avail any dupllcatg assistancE tor the sams patisnucase from any olh€r NGO or any othsr 8ou,ce.
2) The assistance lrom Koshika Foundation is only financial in nature. Thg ctoice ol tie treatmenuprocedure advised/clnducted by th€ Hospital on the
patient. is based on lhe arangement beh^/€en the patient & the Hospital, and is in no way influenced by Koshika Foundation. Henc8, th8 Hospitalwill
assume sole & complete responsibility of the treatm€nt E it's outcome & satoty of the pati€nt, and Koshika Foundation will have no rols o, rssponsibility
in the matter.
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