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oEcLAMTIoN by APPLIGAi{T: ali<6'!I{ dcql Yrr

1) I hereby collfim that alt detaits in this Form are True to lhe best ot rny knowledge. Any false slatement will render my Applicatlon & ongolng assislencs, lf any,

liablo tor rejociiotr/cancellation.
2) I solsmnry;nfirm i1at assistance, if rec€ived trom Koshika Foundation, will be us€d only for tr!9 'purposo', a8 stated in thk Fotm. fc,r whict suct aSsistancs

was r€quesled bY me.
iiinrtli-"fi,in U,"t I have not & wilt not in future, avait of reimbursement, in pan or in tull, from any other sourc€/empby€r/insurance company. ot hE arnount

for which lhis assislance is requesled.
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i) By af,jxing my signature or thumb impression on this FOrm, I (Applicant) hereby agree & aulhorise Koshlka Foundation and ifs Trust€os to

use/publish/put-up/reproduce my name, address. photo & details of Ihe 'purpose", lor which such assislance is requested/grantod, through ,ny
mediun, inciuding but not limited to verbal, print, electronic, tor soliciting donations for Koshika Foundalion and/or disseminating infotmation about it's

aclivities/achievements. Such use of my photo & details can be rnade by Koshika Foundation before or after my t.eatmenl OI lumlment ol the 'purpose'

for wtrich assistrance is being requestsd.

2) I (Appticant) lurther agree that any such use of my name, address, photo & details of lh€ 'purpose'. for which such assblance is requostod/granted,

will not automatically entiue me for receiving or continuing the said assistanc€- The declsion for granting and/or continuing the assbtance will rgst Solely

with the Trustees of Koshika Foundation, and their docision is this regard will b€ final and acceptable to me.
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By affixang hereunder, signature of ou.Authorir€d Signalory for recommending this cass/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accspl tollowing:
i) th;t w6 neiths. are presently nor will in future availot flnancial assislance from anothor NGO or any other sourc€, lor ths same patient/case, 8s ws ars
requesting lo get from Koshika Foundalion. to the extent that such assistance is grsnted by Koshika Foundstion. lf th€ rsquestod assistanc€ is nol gEnted
by Koshika Foundation. in part or in full, then the Hospital reserves it's righl to make up the shortfall ftom another NGO or any oth"r sourcs. Thls
confirmation Bssentially stales that th6 Hospitat will not avail any duplicalo assistanc€ for th€ same patjsnucaso from any olher NGO o. any othor source.
2) The assistance from Koshika Foundation is only finahcial in nature. The choice ol the treatmenuprocedure advised/conduct€d by the Hospital on lhe
patient, is based on the arangemenl between lh6 patient & lhe Hospital. and is in no way influenced by Koshika Foundation. Henc€, the Ho8pitralwill
asaume sole & complete responsibility ot the lreatment & its outcomg & safety of the pali6nt, and Koshika Foundaiion will havs no.ole or responsibility
in the matter.
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