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OECLAnATION by APPuCA T: 3llt<r AIl q}cnll rn:
'1) I hereby confirm fiat all detaih in fiis Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,

liable for rejecliodcancellalion.
2) I solsmnly confim tl|at asslstance, if rcceived from Koshika Foundation, will be used only for the 'purpose', as stated in this Fom. for which suct assistance
was requested by me.
3) I heroby confirm hal I have not & will not in future, avail of reimbursement, in pan or in full, from any other source/employer/insurance clmpany, ol the anount
for,rhlch this assistance is requested.
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'l) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publishi pufupkeproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achlevements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lumlment ofthe'purpose'
for whlch assistancr is being requ€sled.
2) I (Applicant) f!.ther agree that any such use of my name, address. photo & details oI lhe 'purpose', lor which such assistance is requested/granted,

will not aulomatically entitle mo for receiving or continuing the said assistance. The decision for granting ard/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and thoi. decision is this regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By affixing hereunder, signature of ourAuthorised Signalory for reclmmending this case/patient for linancial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept lollowtng.
1) that we neither are presently nor wiil in future availof flnancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshaka Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This
clnfirmation essenlially states that the Hospital will not avail any duplicatg assistanca for tho sam6 pationucase from any oth6r NGO or any other source.
2) The assistance kom Koshika Foundation is only financial in nature. The choice of lhe treatment/procedure advised/conducted by the Hospital on the
patient, is based on tho arrangomeni betwoen the patient & the Hospital. and is in no rvay innu€ncsd by Koshika Foundation. Honc€, tho Hospitalwill
assume sole & complete responsibility of the t.eatment & it's outcomo & salety of tho patient, 8nd Koshika Foundalion will have no role or responsibility
in Ihe matter.
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