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DECLARATIoN by APPLICANT: qriq6 m dcun yr:

1) I hereby connrm hat all details in fiis Form are True to the best of my kno{ledge. Any fals€ statemenl will rende. my Applicauor & ongolng assistance, it any,
liable br rsjsction/canc€llation.

2) I sol€mnly contirm that assislance, if rec€iv€d from Koshika Foundalion, will b€ used only for thg 'purposg', as slated ln lhig Form. for whlch suct sssislance
was requested by me.
3) I hsr€by confirm lhat I have not & will not in tuture, avail of reimbursement, in part or in full, trom any olhe. source/employ€r/inslEnca company, ot tl€ amount
br whlch this assistance is requested.
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'I)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authorise KGhils Foundatlon and it's Trustees to

use/publlsh/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslslance 13 raquesled./grant€d, hrough 8ny

medium, Including but not limited lo verbal, print, electronic, for sollciting donatlons for Koshlka Foundstlon snd/or dlssemlnatlng lnlormatlon sbout lt's

aclivities/achievements. Such us€ of my photo & details can be made by Koshika Foundatlon bsroro or afler my trsakn€nt or fumlment of the 'purpose'
for which assistance is bolng requested.

2) I (Applicant) turther agree that any such use of my name, 6ddrsss, photo & d€talle olthe'purpose', for whlch such elsietance ls request€d/grsnt€d,

will not automatically enlitle me for rec€iving or continuing the said asslstance. The declslon for granling and/or contlnulng tho Ssslstanca wlll re3t solely
with the Trustees of Koshika Foundation, and their dsclslon is this regard wlll be final and accoptabls to m€.
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gy amxing hereunder, signature of ourAuthorised Signatory lor roclmmsnding this case/patient for financial assistanco ,rom Xoshika Folndalixr, yie

(Hospitai) hereby afiirm & accept following:
1)that wE neither are prosently nor will in tuture avail of financiEl assistance from another NGO or any othor 8ource, for the same patienucssg, as we arE
requssling to get from Koshika Foundaiion, to the extent that such assistancs is grantsd by Koshika Foundation, ll lhe requested sssistsnce is not granled
by Koshika Foundation, in parl or in full, then the Hospital reserves lt's right to make up the shor(all ftom anolher NGO or any other 6ource. Thls
conlirmatlon €ssontially statos that the Hospital wlll not avall any duplicate ssslglsncs lor lho s.m6 patlonucaso rrom Eny olh€r NGO or any othor source.
2) The assistancc from Koshika Foundation is only financial in nature. The choic€ of the lreatnenuprccadure advised/conducted by the Hospital on the
pali6nt, ls based on the anang€mont b€tween the patl€nt & ths Ho8pllal, and ls ln no way lnlluoncod by Koshlka Foundatlon. Hence, hB Hospitalwlll
Essume solo & complote responslbility ot th€ trgatmoni & it's outcoms & safety ofthe patignt, End Koshlka FoundEuon wlll have no.ole or respoosibllity
in the matter
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