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DECLARATIO by APPLICAUT: i8rdniT !m qlqqr rrd:

1 ) I hereby confim that all dotails in hls Form are True to lhe b€st of my knowledge. Any fals€ statement will render my Applkaton & ongoing assistance, if any,
liable tor rejecliodcancelladon.

2) I solemnly confirm ttrat assistance, if rgc€ived ,rom Koshika Foundation, will be used only for the 'purpose'. as siated in lhls Form. lor whlch suct assistance
was requested by me.
3) I hereby confirm that I have not & wili not in future, availol reimbursement, in part or in full, tom any other sour@/employer/insurance company, of ihe amount
for which lhrs assistance is requested
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1) By afflxing my signature or thumb impression on this Form, I iApplicant) hereby agree & aulhorise Koshika Foundation 8nd it's Trusteos to
use/publish/prrl-up/reproduce my name, address, photo & detalls of the 'purposs', for whlch such assistance is requested/granted, th.ough any
medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating info.mation about it's

activiti€s/achievements. Such use of my photo & details can be made by Koshika Foundalion before or afts. my t.oatment or fulfilmenl ot tho 'purpose-
for which assistance is b6ing requgstgd.
2) I (Applicant) further agree that any such use of my name. address, pholo & details of the 'purpose', for which such assisianca is r€qu€stsd/grantsd,
will not automatically entitle me for receiving or continuing the said assistancg. The decision for granling and/or continuing the assklanca will rest solgly
with the Trustees ol Koshika Foundation, and their dgcision is this rggard will b€ final and acceptabls to mo
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/palient tor financial assistanco from Koshika Foundation, we
(Hosprtal) hereby affirm & accept following:
1) lhat we neither are presently nor will in future avail ot financial assistance from another NGO or any other source, for lh€ s8rn8 patignt/ca8e, as w6 are
requesting to get lrom Koshika Foundation, to the extent that such assistanc€ is grarted by Koshika Foundation. ll lhe requested assistance is not granted
by Koshika Foundation, in part or in full, Ihen the Hospital reserves it's right to mako up lhe sho.tfall from another NGO or any other source. This
confirmation essentially states that ths Hospital will not avail any duplicate essistsnca lor th€ samo pati€nucase from any othsr NGO or any othar sourca.
2) The assistance from Koshika Foundation is only financial in nature. The cioico of the treatmenup.ocedure advised/conducted by ths Hospital on the
patient, is based on the anangemgnt beh/een th€ patient & the Hospital, and is in no way influencad by Koshika Foundation. H€nce. the Hospitalwlll
assume sole & complete responsibility of the treatment & il's oulcome & safety ot lhg patient, and Koshika Foundation will have no role o, rssponsibility
in the matter.
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