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DECLARAT0N by APPLrclrr: qrt<q Uo qicq qr:
'l) I hereby confm that alldelails in lhis Form are True to the best of my kno{rledge. Ary hlse statement wjll render my Applicalion & ongolng assistance, if any,

liable for rsjsctiodcancsllation.
2) I gol€mnly confim h€t sssistanc€, ll rgceived from Koshika Foundation, will be used only for the 'purpose', as stated ln this Form, futr whidr sudl assbtan6
was requested by me.
3) I h€r6by confirm that I have not & will not in future, avail of reimbursemont, in part or in full, ftom any ofler source,/smployer/insuGnce company, ol tho amount
for which bis assistanc€ i8 requesied.
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By affixing hereunder, signature of ourAuthorised Signalory for recomnending this case/patient rorfinancial assistance from Koshika Foundation, we
(Hospital) hereby affrm & accept lollowrng:
i) ttrit we neithdr are presently nor will in future avail of llnancial assistance ftom another NGO or any oth6r source. for lho same patlenucaso, as we arc
requesling to get from Koshik; Foundation, to the extent that such assistancg is granted by Koshika Foundation. lllhe- requestod assistancg is not granted

bykoshlG Fo,-undation, in part or ln tull, then the Hospital reserves it's right to make up the shortfall from anothsr NGO or gny oth€r sourc€. Thls

confirmstion ess€ntially st;tes that tho Hospital will not avail any duplicate assistance tor the sama palionucas€ lrom any other NGO or any olhor sourco.

2) The assistanco rrom Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advis€d/conduclad by tie Hospitial on lhe
patient, ls based on tho arrang€mgnt betwean thapatient & the Hospilal. and is in no way inf,uenc€d by Koshika Foundallon. Hancs, thg Hospitalwill
issume sote & complet€ resinsibility of the treatmenl & it's ouicome & safBty ot the patienl, and Koshika Foundstion witl have no role or responsibility

in the matter.

1)By affixing my signature o. thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-up/reproduce my name, addrsss, photo & details ot the 'purpose'. for which such assistancl is requ€sted/granted, hrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshila Foundation and/or disseminating lnlormauon about it's

activities/achigvem€nts. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or futflment o,the'purpos6'
for which assislanco is being requested.
2) I (Applicant) further agree that any such us€ ol my name, address, photo & details ol the 'purpose', tor which such assistance is r€quested/granted,

wll not automaticalty entitle me for receiving or continuing tho said assistance. The decision for granting and/or continuing ths assislancs will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be flnal and accoptable to me.
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