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DECLARATIOT{ by APPUCITT: qrk6 Er,o q}cqr cl:
1) I hereby coifirm hat all details in lhis Form are True to the best of my knowledge. Any lalse slatement will .ender my Applicatior A ongolng assistanca, il sny,

liabl€ for rojectiodcancallatior.
2) I solgmnly confirm that assbtanca, if rEceivsd trom Koshika Foundation, wll b€ ug€d only for ths'purpos€', as stated ln this Form. for which sudt a$istsncs
was requested by me.
3) I hereby conlirm hat I have not & will not in future, avail of reimbursement, in part or ih full, from any other sourc€/ompbyer/insurance company, ol the amount
tor which this assistance is requeslod.
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1) By .frilng my signature or thumb impression on thas Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/p!l-upheproduce my name, address, photo & details of lhe 'purpos€", for which such assistance is requested/granted, through any
medium, including but not limited to vsrbal, prlnt. electronic, for soliciting donations lor Koshika Foundatior and/or disseminating information about lt's
aclivities/achieyements. Such use of my pholo & details can be rnade by Koshika Foundatlon before or afler my treahent or fulfihent ofthe'purpose'
lor which assistancr is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo a d6tails ol lhe 'purpose', for whlch such assislance is requosted/granted,
will nol automatically entitle me for receiving or continuing the said assistance. Th€ d8cision for granting and/or conlinuing the assistance will rest solely
with the Trustees of Koshika Foundation. and their dBcision is this rogard will b€ llnal and accaptablE to m€.
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By affixing hereunder, signature of our Authorised Signatory for recommending this css€/patient for ,ihancial assistanca f.om Koshika Foundation, we
(Ho6pital) hereby afrrm A accapt following:
1)thst we neither are presenuy nor will in tuture avail ol linancial assistanc€ lrom another NGO or any other sourc€, for the same patieoucas€, as w€ are
requesling to get from Koshika Foundation, to the extent that such assistance is g.antgd by Koshika Foundation. lf the requqsted assistanc€ is not granted
by Koshika Foundation. in part or in full, lhen the Hospital reserves il's right to maks up the shortfall from another NGO or any other sourc€. Thls
conlirmalion essentially stalss that th€ Hospital will not avail any duplicalo assislance ror lhe ram6 patisnucag€ from any othsr NGO or any other sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advisod/conducted by the Hospital on the
patient, is based on the anangement between lh€ pati€nt E the Hospital. and is in no way inf,uenced by Koshika Foundation. HBnc€, th8 Hospitalwill
assume sole & complete responsibiiity ol the treatment & il s outcomo & satEty of the pationt, and Koshika Foundalion will have no role or responsibility
in the matter.
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