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DECI-ARAT|Oi| by APPLICAI{T: qFkT E( ricqr cr:
1) I hereby confirm that all details in lhis Form are True to the best o, my knowledge. Any hlse statement will render my Applic€tion & ongoing assistance. ll any,

liablo ror rBioclion/canc€llalion.
2) I Eolemnly codkm that s6CstEnc€, if recsived lrom Koshika Foundaton, w l be used only h[ the 'purpose', as statod ln hb Form. br whk$ such $sbtance
wa8 roquested by me.
3) I hereby confirm that I have not & will not in future, avail of reimburs€ment, in part or in full, fiom any other sourca,/€mployer/insuranc€ company, ot thg amount
lor which this assistancs is requested.
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1) By afrixing my signature or thumb improssion on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusiegs tg

use/publish/put-up/rgproduca my name. address, photo & details ol the 'purpose'. for which such assislance is requested/grantEd, through 8ny
medium, lncluding but not llmited to verbal, print, elecuonic,lor soliciling donations lor Koshika Foundation and/or disseminating lnformation about lt's
activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation botore or after my keatment or fumlment otthe'putpose'
for whlch assistanc€ is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purposs', lor ruhict such assistanc€ is requestod/grant€d,
will not automatically entille me for receiving or mntinuing the said assislance. The decision tor granting and/or continuing the assistance rvill resl solely
with th€ Trustees of Koshika Foundation, and theh decision ls lhis regard will be final and acceptable to mE.
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By afrlxing hereunder, signature of ourAuthorised Signato.y for recommending this case/patient for financial assistance from Koshika Foundatjon, we
(Hospital) hereby affirm & accept lollowing:
1)that we nelther are presently nor will in future avail of financial assistancs from snother NGO or any oth€r sourc€, for the sams patienucase, as we arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll th6 requ€sted sssistanco is nol granled
by Koshika Foundaton. in part or ln full, then the Hospital reservss lt's right to make up th€ shortfall from anothBr NGO or any other source. Thls
cohfirmation ess€ntially statss that the Hospital will nol avail any duplicate assistance br th6 same patienucasE trom any othsr NGO o.gny othff aourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the tseatmenuprocedure advised/cgnducted by the Hospital on tho
pati€nt, is based on the arrangemont betwoen lh6 patient & the Hospital, and is in no way inlluencod by Koshika Foundatlon. Hsnce, tho HoSpltaltvill
assumo sole & complete rosponsibility ol the trestrnent & il's outcome & safety oI thg patisnt, and Koshika Foundation will have no role or responsibility
in the matler.
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