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DECL nATON byAPPLTA t qrt(rg{l qiwn qr:

1) I h€reby conirm hat all dehils in t\is Form are TruB to the best of my knowledge. Any fdls€ stat€m€nt will .ender my Application & ongoing assistance, if any,
liable for rcjec{ory'cancellalion.

2) I sol€mnry aofifim $at asslstance, if r€coived trom Koshika Foundation, will be used only to. he 'purpos€', as stated in this Forn. for which such assistance
was requested by rne.
3) I hsr;by confitin hat I havo not & will not in futuro, avail of reimbu.sement. in part or in full, from any othor source/emdoyer/insuranca company. ol the amount
to. ,rhich this assislance is rcquested.
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1) By alUxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduc6 my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, €lecuonic, fo. soliciting donations for Koshika Foundatlon and/or dissemlnating lnformation about lt's

activitieJachievements. Such use of my phgto & detalls can b€ made by Koshika Foundalion b€lore or attet my treatmont or lutflment of the 'purpose'

for which assistanc€ is being requested.
2) I (Applicant) furlher agree lhat any such use of my name, address, photo & details ofthe'purpose", tor which such sssislance is r€quested/granted,

wi nol automaticalty entitle me for receiving or continuing the said assistance. The docislon for granting and/or continulng the asslstance wlll resl solely

with th€ Trustees of Koshika Foundation. and thek dgcision is this regard will be final and acc€ptabl€ to mg.
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By affixing hereunder, signature of our Autho sed Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afllrm & accopt followng:
1)th;t we neither are presently nor will in future availof flnancial assistance from another NGO or any oth€r source.Ior the sam€ patienucase, as we are

r;questing to get from Koshik, Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

bykoshika Foundation, in part or in full. then the Hospital reserves it's right to mako up the shorttall ftom another NGO or any olher sourc6. Thls

dnfirmation essontially ststEs that tho Hospital will not avail any duplicatg assistancs lor ltre same patienucase lrom any oth€r NGO or any other source.
2) The assistance from Koshika Foundation is only fnancial in nature. The choice of lhe tteatmenuprocedure advised/conducted by the Hospital on lhe
patisnt. is basod on the arangement between the palient & th6 Hospital, 8nd is in no way inf,uenc€d by Koshika Foundation. Hence, thg Hospitalwill
assume sole & complete responsibility of the treatment & it's out@me & safety oI tho pstient, and Koshika Foundation will have no role or responsibility
in the maner.
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