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DECLARAIO by APPUCAIT: 6r'+(6 Em q]q!n qr:
'l) I hereby oonfim hal all details in fiis Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistance, if any,

liable f or rejecliorvcancsllation.
2) lsolemnly conltm that assislance, if received lrom Koshika Foundation, will be used only for the'purpose', as stated in lhis Form. for which such assistance
was requested by nle.
3) I hefeby confirm hEt I have not & will not in future, avail of reimbuEement. in pan or in full, hom any other source/employer/insuranc€ cffipany, of the amolnt
for which this assistance is requesled.
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FOR INTERNAL USE Of KOSHIKA FOUNDATIOIi 3mft6 ilqiq t(
SIGNATURE otIRUSTEE'l
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,) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address. photo & details of the 'purpose', lor vvhich such assistance is requesled/granted, through any
medium, includjng but not limited to verbal, print, slectronic, lor soliciting donations for Koshika Foundation and/or diss€minating information about it's
activities/achievements. Such use of my photo & details can be rhade by Koshika Foundation belore or after my treatmont or futfilrhent ot the 'purpose'
for which assistanco is being requested.
2) I (Applicanl) furlher agree that any such use of my name, address. photo & details of the 'purpose', tor which such assistance is requesled/granted,
will not automatically entitle me for receiving or clnlinuing the said assistance. The decision for granting and/or continuing the assistanc! will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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By affixang hereunder, signature of ourAuthorised Signatory for reclmmending this case/palient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
'l)that we neither are presently nor will in future avail of financial assistance from another NGO or any othsr source. for the same patient/case, 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 Forindation, in part or in full. then the Hospital reserves it's right to make up lhe shortfallfrom another NGO or any othsr source. This
confirmation essentially stales that the Hospital will not avail any duplicate assistanca lor the sams patienucase ftom any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial an nature. The choice of the Ireatmenuprocedure advised/conducted by the Hospital on lhe
patient, is based on the arrang€ment betweon th6 patient & th6 Hospital, and is in no way influenc€d by Koshika Foundation. Hencs, the Hospital will
assume sole & complete responsibilily of the treatment & it's outcome & sstety ofthe patient, snd Koshika Fqundalion will havo no rol€ or rssponsibility
in the maner.
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