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DECLARAT|oN by APPuClxr: erile pn rilw vr:
1) I hecby conlirm that all details ln this Form are True to the besl of my knowledge. Any talse statement will render my Appllcation & ongolng asslstanoo, if any,

liabls foff ojoctiodcancollation.
2) I solgmnly confirm f|st asslstahce. if rscaived trom Koshika FouMation, will bs used only tor the 'purpose', as statad in hk Form.lc{ which sudr assistan€9
was rsquGted by me.
3) I horgby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any oher source/Employer/insuGnce company, of ho arlount
frr whlch this aEsistance is requasted.
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshike Foundalion and il's T.u8te€s to
use/publish/put-upheproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/grantod, throwh any
medlum, lncluding but not limited to verbal, print, elecfonic, for soliciting donauons for Koshika Foundation and/or diss€minating lnformaton about it's
activiUes/achievements. Such use ol my pholo & detalls can be made by Koshika Foundation betore or after my treatrnent or fuml.nent of the 'purpose'
for whlch assistanco Is b€ing requested.
2) | (Appllcant) turther agree that any such use of my name, address, photo & delalls of the 'purpo66', ,or whldr such assistancels requestad,/granted,

will not automatically entitle me for rcceiving or conlinuing the said assistance. The decision for granting and/or continuing th€ assistanoo will r6t solely
with the Trustees of Koshika Foundation, and th€ir decision ls thls r€ga.d will b6 final and accoptablo to mo.
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this caso/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
l)lhat w9 neither are presently nor will in futur€ svail of llnancial assistance lrom anothsr NGO or any other sourcs. for ths s€m€ patianucass, as ws ars
requesting lo get from Koshika Foundalion, to the extent that such assistanc€ is grantod by Koshika Foundation. It th6 rsqu€sted assistianc€ iE not granted
by Koshika Foundauon, in part or ln full, then tho Hospital res€rves it's right to make up ths shortfall lrom another NGO or any othor sourca. This
confirmstion gssentlally stBtes thai the Hospital will not avail any duplicale assbtancg lor ths samq pstlgnUcas€ from any oth€r NGO or any other sourca.
2) The assistance fiom Koshika Fo'Jndation is only financial in nature. The choice oI the featmenuprocedure advised/conducted by the Hospil,al on the
patient, is bssed on the arrangement b€twoon th6 patient & lhe Hospital, and is in no way influoncad by Koshika Foundation. Hence, the Hospital rvlll
assume sola & complsto responslbility of the treatrnent & it's outcomg & sarety of th8 patisnt, 8nd Koshika Foundation will hsv6 no role or Esponsibility
in the matter.
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