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DECL MTIot{ by APPLTCANT: rdr*<6 m clqw !r:
1) I h€.eby confirm hal all details in this Form are True to the best of my knowledge. Any false statement will render my Applicatbn A ongoing asslstance, il anl

liable for rBjocliory'canc€llation.
2) I solemnly confirm 0lat assistanc€, if received lrom Koshika Foundstion, will be used only tor the 'purpcae', aB statd ln this Fom, fui which Eudr assistanca
was r€quested by me.
3)l hor9by confirm ttat I have nol & wilt not in future, availof reimbursement, in pa.t or in full, ftom any other sourcdemployer/insurance company, ofhe srnoqnt
for which this assistanca is requgsted.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truste66 to
use/publish/put-up/reproduce my name, address, photo & details oI the 'purpose', lor which such assistance ls requested/granted, through any
medium, including but not limited to verbal, print, olectronic, for soliciting donations for Koshika Foundation and/or disseminating informauon about lt's

ac{lvitles/achievements. Such use of my photo & details can be made by Koshika Foundation belore or atter my treatment or fumlment ofthe'purpose'
for which assistanco is being requested.
2) I (Applicant) tudher agree thal any such use of my name, address, photo & d€lails of the 'purpos€', lot whlch such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstanca will re8t golely

with the Trustees of Koshika Foundation, and their decision is Ulis regard wlll be linal and accsptable to me.
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By affixing hereunder, signature of ou. Authorised Signatory for recommending this case/patient for financial assistanco from Koshika Foundation, we
(Hospital) hereby aflirm & accept lollowing:
1)that we neither are presently nor will in future availof flnancial assistanca from another NGO or any other source,lo. the ssma patlanucas€, as we are
rBquesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assist8nca is not granted
by Koshika Foundation, in pa( or ln full, then the Hospital reservBs it's right to make up the shortfall lrom another NGO or any other sourcs, This
conllrmation essentially states that ths Hospital will nol avail any duplicato assislance for th€ same pati€nucase from any other NGO or any oths. sourc€.
2) The assigtanca trom Koshika Foundation is only financial in nature. The choic€ of the treaknenuprocedure advised/conducted by th€ Hospilal on the
pati6nt, is bas6d on tho arang€ment betwean tho patient & the Hospital, and is in no way influenced by Koshika Foundatlon. Hsnc€, th€ HoEpitalwlll
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will havo no rola or responsibility
in the matter.
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