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DEcLARATlo by APPLICANT: siri+.-fi lRI slcql Yr:

1) I hereby corlfim hat all details in this Form are True to the best of my knowledge. Any false statement will render my Appllcation & ongoing assislanc€, il any,
liabl€ fu rrsjocliofy'cancellation.

2) I solemnly aonfim that assistanca, if rec€ived lrom Koshika Foundation, will be used only for the 'purpose', as statod in this Fom, for which sudl sssistanca
was requested by me.
3) I he;by conliim lhat I have not E wiil not in luture, avail of roimbursement, in part or in full, from any oth€r source/Employer/insurEnco company, of ths arloiJnt
for which this assistance rs requested
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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 Trusto€s lo

use/publish/put-up/reproduce my name, addrEss, photo & details of the'purpose', for which such asslstanct 18 requssted./granted, lhrough any

medium, tnctuding but not Iimited to verbal, print, electronic, for solicitlng donstlons lor KoEhika Foundatlon aM/or dissemln8ting infomatlon sbout lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundstion belore or after my treatrnent or lumlment olthe'pu.pose'
for which assistanca is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & d€tallg ol tho 'purpo3g', for whldr such asslstance ls r€qu$ted,/grantod,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or @ntinulng thg sssktsncs will rest solely

with the Trusteos of Koshika Foundation, and lheir decision is this regard wlli be final and acctptable to me.
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By afflxing hereunder, signature of our Authorised Signatory for recommending lhis ca99/pati6nt lor finandal assistanco ftom Koshika Foundatlon, wo
(Hospital) horeby afrrm & accept lollowing:
1)that we neither a.e prosently nor will in future avai! ot llnancial assistance from anothsr NGO o. any other source,lor the samg pstienucase, as we 9r€
requesting to get from Koshika Foundation, to the exteot lhat such assistance ls granted by Koshika Foundation. lftho requested assistanca is not grantod

by Koshika Foundation, in parl or in full, thon the Hospltal ressrves lt's right to make up the shortfall f.om Enother NGO or any olher sourca. This
conlirmation gsg6ntially states that the Hospital will not avall any duplicate asglstanca tor tho samo patlanucaeo frcm any othor NGO or 8ny othor sourc€.
2)The assistance from Koshika Foundation is only financial in nature. The choice of the tr€st nenuprocadure sdvisod/conducted by th€ Hospital on the
patlent, ls based on the 8nangem€nt b€tween the patient & th6 Hospltal, and Is ln no way intluenc€d by Koshiks Foundatlon. Hsnce, the Hospilal will
Bssume sole & complete rosponsibility of ths treatn€nt & it's outcomo & ssfety of th€ patient, and Koshlka Foundation wlll havs no rol€ or responslbllity
in ths matter.
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