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DECLARATIOT{ by APPLTCAiTT qlt(6 !R chqt cr:
1) I hereby conlirm hat all dotails ln this Form are True to the best ot my knowledge. Any hlse statement will render my Application E ongoing asslstancE. if any,

liabl€ fo r Eirction/canc€llation.
2) I sol€mnly;onltm that agBlstaoc€. if recoived frcm Koshika Foundation, will b€ usEd only lor tho 'purpos€', aE stated in this Form, br which such assistanco

was requeslod by me.
3) I he;by conn;n hat I have not & will not in future, avaii of reimbursomsnt, in part or in tull, from any other source/€mployer/insuranca clmpany, of ths amount

for which this assistanca is roquosted.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshlka Foundalion and it's Trustee3 to

use/publish/putupkeproduce my name. address, photo & detaals of Ihs'pur@se", lor which such assistance is r€qu€sted/granted, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminatino inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion before or afler my treatmenl or fumlment ot the 'purpose'

for which assistance is being requestod.
2) I (Appticant) funher agree that any such us6 of my name, addre$, photo & d€tails ol tho 'purpos€', lor rvhict such assistance is requ$led/grantod,

will not automatically entitle me for receiving or continuing the said assistanc€. The doclsion fo. granting and/or continuing the assistianca will rest solely

wlth the Trustees of Koshika Foundatlon, and their d€cision is this r€gard will bo llnal and acc€ptable to m9.
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By aflixing herounder. signature of ourAuthorised Sagnatory for recommgnding this casg/patient for financial assistance from Koshika Foundation, we
(Hospit8l) hereby afiirm & accspt following:
1) that we neither are presontly nor will in luture avail ol financirl assistanc! trom anothsr NGO or any other source, lor lhg ssme patlonucass, as ws sre
requasting to get ftom Koshika Foundation, to the extent that such assistance is grsnted by Koshiks Foundation. ll the roquested assistsnca is not granled
by Koshika Foundation, in part or in lull, then the Hospital reserves it's right to makg up tho shortfall from snothsr NGO o. any olher sourc€. Thls
confirmation essentially states that tho Hospital will not avaii any duplicato asslslarco for the sarn€ padonucase from any oth.r NGO or any othgr sourc6.
2) The assistance from Koshika Foundation is only financial in natur€. The choice of the featmenuproc€dure advised/conducted by the Hospital on the
pati€nt. iE based on the arrang6m6nt betwo€n th€ patienl & the Hospilal, and is in no way inllu6ncod by Ko6hika Foundation. Honc€, th€ HosPital will
Bssumo sole E complete responsibility of the treotmont & it's oulcome & sstqty otth€ patignt, snd Koshika Foundation will have no rol€ or r€sponsibility
in the maner
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