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DECLARATIOiT by APPLTCA T: qrt<6 lRr iqql cr:
1) I hereby mrlftm hat all details in this Form are True to the best ot my knowledge. Any hlse slatement riill reoder my Appllcation & ongoing assistance, if any,

lhble for r€j8clior/cancellalion.
2) I solemnly confrm that assistanct, if recsived frem Koshik6 Foundation, will bo used only for the'purpos€', as slated in this Form, for which suci assistance

was requestd by me.
3) I h€r;by conlirm t|at I have not 6 will not in future, avail ol reimbucemcnt, in part o. in full, from any other source/employer/insurance company, of he amount
for whlch fiis assistrance is requested.
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1) By afiiring my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundalion and it's Trustees to

usei publish/put-up/reproduce my name, address, photo & detalls of ths 'purpose', lor which such assistan@ is requested/g.anted, through any

medium, including but not limited to vorbal, print, olectronic, for Eoliciting donations for Koshika Foundation and/or disseminating lnformatign 6bout it's

activities/achiGvements. Such use ol my photo & details can be made by Koshika Foundation berore or afrer my t.eat nent or fumlment o{ lhe 'purpose'

for which assistance is b€ing requested.
2) I (Applicant) furlhor agree that any such use of my name, address, photo & detalls ofthe'purpos€', tor whlch such assistance is .equested/granted,

will not aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or contlnuing the assistrance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ linal and acceplabl€ to me.
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By afiixing hereunder, signature of our Authorised Signatory tor reclmmending this case/patient for financial assistance lrom Koshil€ Foundatjon, we
(Hospital) hereby afiirm & accept lollowing:
1)that we neither ar€ pr€sently nor will in future avail ol llnancial assistanc,e from anolher NGO or 8ny oth€r source, {or the same patient/case, as we are
requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundaton. lfthe requested assistance is not granted
by Koshika Foundation, in part or in lull. then the Hospital reserves it's right to mak€ up thg shortfall ftom anolher NGO or any olher source. This
confirmation €ssentially statss that ths Hospital will not avail any duplicato ssslstanca lor the same pationucaso from any other NGO or any othsr source.
2) The assistanc! from Koshika Foundation is only financial in nature. The choics of the treatmenuprocedure advised/conducted by the Hospital on the
palient, is based on th6 aranggment b€twesn tho patisnt & lh6 Hospital, and is in no lvay inltuaocsd by Koshika Foundation. Henco, the Hospital will
assume solg & complote responsibility of the treatrnent & it's outclmg & saiety of ths p8tient, and Koshika Foundation will have no role or responsibility
in lhe matter.
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