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oEcLARATlo by aPPLICAXTI qIi(T m tc! crr
1) I h6eby confirm that all details in this Form ar€ True to the best o, my knowledge, Any false statement $/ill render my Application & ongoing a6sistanco, if any,

liablo for rsjoctiodcancollation.
Z) isolemnylorrnr. frat asgislianc€, if received from Koshika Foundation, will be usod only lor the 'purpos€', as stated in this Fom. lor which such assistanca

was requested by me.
Siiher;Uy onnrm haf I havs not & will not in future, avail of reimbuGement, in part or an full, from any other sourco/employer/insuran6 company, ol the amount

for which this assistance is r€quested.
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

us€/publish/pul-up/reproduce my name. address, photo & details of the'purpose", for ',{hich such assistance is requ€sted/granted, through 8ny

medium, including but not limited to verbal, print. electronic, for soliciting donations tor Koshika Foundation and/or disseminating inlormation about it's

aclivi es/achievements. Such use ot my photo & details can be made by Koshika Foundatlon befo.e or after my treatment or fultilmenl of the 'purpose'

for which assistancr is bring requested.
2) I (Appticant) ludher agree that any such use of my name, addr*s. photo & details ol the 'purposo', br rvhlch such assietance is request€d/granted.

wlll not automatically entitle me for receiving or continuing the said as$istanc€. The decision lor grgnting and/or continuing the ssslltance wlll rqst solely

with the Truslsos of Koshika Foundation, and thok decisaon is this rsgard will b€ final and accopiablo to me.
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8y afllxing hereunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accapt following:
1)th6t we neith€r are presenly nor will in futuro availof flnancial assislance f.om Enothor NGO or any othet source, for th€ same palient/cose, as we are
requesling to get ftom Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistancr is not granted
by Koshika Foundation, in part or in full. then the Hospilal reserves il's .ight to mak€ up the shortfall from another NGO or any oth€r sourco. This
conlirmation €ssenlially states thal tho Hospitalwill nol avail any duplicate assistanco for the samo patisnucasg trom 8ny oth€r NGO or any other sou.ce.
2)The assistance from Koshika Foundation is only linancial in nature. The choice of the ueatmenuprocedure advised/conducted by the Hospital on the
patlent, is bas€d on the arrang6m6nt between ths pati€nl & the Hospital, and is in no way infuoncod by Koshika Foundation. Henco, ihe Hospiial will
assume sols E complBte respohsibility of the treatment & il's oulcom€ & satety of the patient, and Koshika Foundation will hav€ no .ole or responsibility
in the matter.
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