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oEGLARATTOi{ by APPLICAXI: qriqG ET qhqr Yr:

1) I hereby contim $at alt details in fis Form are True to lhe best of my knowledge. Any lalse slatement will render my &'Plicatioo & ongoing assistanc€, it any,

Iiable br rei€ction/canc€llation.
Zt i sofernfi;,onfi- tttat assistance, if rEcrivod from Koshika Foundation, will b€ us€d only lor the 'purpos€', as stalBd in his Form. tor which sucfi assistanco

was requested by me.
Jiin",tUi-"n,i" fra I have not E witl not in future, avail of reimburs€ment, in part or in full, lrom any other sourca/amployer/insuGncc compeny' of he amount

for which this assistance is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & sulhorise Koshika Foundation and it's Trusteos lo

use/publish/put-up/reproduce my name, address, photo & detaals ol the 'purpose", for which such assistance is reguested/granted' through any

medium, inciuding but not timited to verbal, print, electronic, fo. soliciting donations ror Koshika Foundation and/or diEseminating infomation about it's

activities/achievements. Such use ol my photo & details can be made by Koshila Foundation before or afte. my treatment or lumlrnent ol the 'purpose'

lor which assistance is b€ing requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & d€talb otlhe'purpose', for which such sssislanc€ is requested/granted,

wilt not automaticatty eniiue me for receiving or continuing the said assistanc€. The decision lor granting and/or continuing the assigtance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will b€ final and acc€ptable to me.
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By affixing hereunder, signature of our Aulhorised Signatory fo. recommending this cass/patient for financial assi6tance from Koshika Foundation, we
(Hospital) hereby afiirm E acc€pl following:
l)thst w6 neither ar€ presently nor will in future avail ot financial assistance from snother NGO or any other source, for lhe sam€ patlont/case, as we arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe request€d assistanc€ is not granled

by Koshika Foundation, in part or in tull, then the Hospital resorves it's right lo make up the shortfull trom anothgr NGO or any othor source. This
confirmation essentially states that thE Hospilalwill not avail any duplicate assistanc6 for the sam€ patienl/casg from any othor NGO or any oth6r source.

2) The assislance from Koshika Foundation is only financial rn nature. The choice of the treatmenup.ocedure advised/conducted by the l'lospital on the
patient, is based on th6 arrangement betdsan thg patient & the Hospital, and ir in no way influ€nced by Koshika Foundation. Hencs, ths Hospitalwill
assume sole E complete responsibility of the treatmenl & it's oulcome & safety of the palaent, 8nd Koshika Foundstion will hav€ no rolg or .ssponsibility
in the matter.
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