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DECLARAI1ON by APPLICANTT r4Iiq6 AT dw[ qr:

1) I h€reby confirm hat all details in lhis Form are True to lhe b6st o, my knowledge. Any fulse slalement will render my ApplicatiJo & ongoing as6idan6, if any,
liabls br reiocliory'cancofl alion.

2) I sdernnly confrrm hat aEslstanc€, if recsiv€d from Koshika Foundation, will b€ used only for ths 'purposo', 8s stated ln this Form. fut rvhlct sudl assistancs
was rgqugsted by me.
3) I her€by confrm that I havs not & will not in future. avail of reimbursem€nt, in part or in full, from any o$er sourcs/emdoyqr/iusurance company, of ho amount
tor which this assistancs is requgsted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agteg & authorise Koshika Foundation €nd ifs Ttust€gs to

use/publish/pui-up/reproduce my name, address, photo & details of the 'pulpose', for which such assistance ls rsquEstod/granted, through any

medium, lncluding but not limited to verbal, print, electronlc, for solicitlng donatlons lor Koshika Foundation and/or disseminating lnlormation about its
activities/achievements. Such us€ of my photo & delails can b€ made by Koshlka Foundation before or atler my lreatmont or fulfilment ol the 'purpose'
tor which assistancs is being requested.
2) I (Appllcant) turther agree lhat any such use cf my name, address, photo & details ofthe'purposs', lor which such aseistance is requosted/granted,

will not automaiically enlitlo me for receiving or continuing the said assistance. The decision lor granting and/or @ntinuing the assistanca will r93t sololy
with th6 Trustses ol Koshika Foundation, and th€ir decision ls this regard will be froal and accoplable to me.
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By aflixing re of our Authorised Signatory for recommending lhis case/patienl for linancial assistanco lrom Koshika Foundat-ron, rve
(Hospital) hereby rm & accept following:
1) that we neither are pres€ntly nor will in future avail of financial assistancr from anothgr NGO or any oth6r sourco, for lho s€me patient/case, as we 6re
requesting to get from Koshika Foundation, to the extent that such assistanc€ is grantod by Koshika Foundation. lf the requested assistanca i8 not grantod
by Koshika Foundation, in parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourc€. Thls
confirmatlon essentially statos that the Hospit8l will nol avail any duplicato assislanc€ for the game pEtl€nt/caso from any oth€r NGO ot any othsr sourca.
2) The sssistance from Koshika Foundation is only frnancial in nature. The choic€ of the treatmenuprocadure advised/conduct€d by tho Ho8pital on lhe
patlent. is bas6d on the anangem€nt betweon the palient & the Hospital, and is in no way innuencod by Koshika Foundation. H€ncs, lhe Hospitalwlll
assuma sol€ & complet€ responsibility ot the t.eatment & it's outcorne & ssfsty ofth€ patient, snd Koshlks Foundatlon will have no role or r93ponsibllity
in the matter
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