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OECLARATION by APPLICANT: qr+G Em dcqr vr:
'l)l hereby confim hal alldetails in this Form are True to the best of my kno,,rledge. Any false statement will reoder myApplicatlon E ongoing assistan@. if any.

liable br r€jectodcancellalion.
2) I solsmnryipnfm lhat assistanc€, if received lrom Koshika Foundation, will be used only for the "purpos€', as stated ln this Fom, tor which such assistance

was requested by me.
Sit treriOy connrin frat I have not & will nol in future, avail of reimbursement, in pan or in full, from any other source/employer/insuranc€ company' of the amount

tor rvhich this assistanc€ is requested.
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l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistiance is requested/granted, through any

medium, inciuding but nol limited to verbal, print, €l€cuonic, for soliciting donations for Koshika Foundalion and/or disseminatinq informatlon about it's

activities/achievements. Such use of my photo & details can bo made by Koshika Foundalion before or after my treatment or lumlment ofthe'purpose'

lor which assistance is being requested.
2) I (Applicanl) furlher agree that any such use of my name, address. photo & delails ol the 'purpose", for \ryhich such assistance is requested/granted,

will not automatica y entitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will b€ final and accaptable to me.
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By afiixing hereunder, signature of ourAutho.ised Signatory for reclmmending this case/patient tor financial assistance from Koshaka Foundation, we

(Hospital) hereby afiirm & acc€pl following:
iytnit we neittrir are presentlynor will inluture avail ot financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to gel from Koshiki Foundation, to the extent that such asristance is granted by Koshika Foundation. lflhe requested assistancl is not granted

by koshik; Fo--undation, in part or in full. then the Hospital reserves it's right to make up the shortfall trom another NGO or any other source. This

conllrmation essentially st;tes that the Hospital will not avail any duplicatg assistancs lor th6 same patienvcase llom any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nalure. The choicc of the featrnenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement b€ttveen tha pati€nt & ths Hospilal, and is in no way inlluoncad by Koshika Foundation. Hencg, tho Hospital will

issume sote & complete responsibility of the treatmenl & it's outcomo & salety of tho patient, 9nd Koshika Foundation will have no role or r$ponsibility
in the matter
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