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oEcLARATtot{ by AppLlcAtlr qri<s. lRl dqqr v{l
'l) I heteby confirm hat all details in this Forn are True to the best of my tnowledge. Any fals€ statemeot will render my Applicaton & ongoing assistance, if any,

liable for rBi€clbdcancsllation.
2) I sol€mnly cgnfirm that a*sistanc€, if rec€ived from Koshika Foundstion, will b€ used only for the 'purpos€', as stated in this Form. tor which suct assistance
was requested by me.
3) I tEfsby clifirm lhat I have not & will not in future, avail of reimbursoment, in part o{ in full, frofi any othgr source,/employer/insu€nce company, of he amount
for which this assistance is requested.
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1) By afiixing my signature or thumb impressioo on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

medium, including but not limited to verbal, print, elgctronic, for sollciling donslions for Koshika Foundation and/or disseminating infomation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or lulfilmenl of the 'purpose'
for which assistance is being requested.
2) I (Applicant) funher agree that any such use of my name, address, photo & details of the 'purpos€', lor rvhich such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The declslon for granting and/or clntinuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will be final and acceptable to me.
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By afllxing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept lollowing:
1)that we neither a.e presently nor will in future avail of linancialassistance from anolher NGO or any other source, for the same patienvcase, as we are

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

by Koshika Foundatjon, in part or in full, then the Hospitai reserves it's right to make up the shortfall fiom anolher NGO or any olher source. This
confirmation essentially states that ths Hospitalwill nol avail any duplicat€ assistanc€ for tha samo paliont/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatment/procedure advised/conducted by the Hospital on lhe
pati6nt. is based on the arangoment betweon the pationl & the Hospilal, and is in no way inf,uenc€d by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsability ol the treatmenl & it's oulclme & satety ofthe patl6nt, and Koshika Foundation will hav€ no role or rssponsibility
in the matler.
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