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DECLARATIOil byAPPLICANT: sTAIo m dqql Td:

1) I hercby mnfm lhat all delails in this Forn are True to lhe best o, my knowledge. Any tals€ statsment will rondor my Appllcation & ongolng assistancs. il any,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the 'purposg', as stated in thb Fom, for whidl such assistanco

was requesled by me.
3) I hereby confim that I have not & will not in fulure, avail of reimbuGement, in part or in full, from any other source/employer/insurance compEny, of f|e amount
torwhich lhis assislance rs requested
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'l ) By afiixing my signature or thumb impression on this Form, I rAppllcant) hereby agree & authorise Koshika Foundallon and it's Trustses to

use/publish/pul-up/reproduce my name, address, photo & detalls of the 'purpose', for which such assistance is requestsd/granted, through any

medium, inctuding but not limited to verbal, print, etectronic, for solicjling donations for Koshika Foundation and/or disseminating inlormation abgut it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion b€fore or after my treatment or fulfilment of the 'purpose"

for which assistance is bsing requested.
2) I (Applicant) lurther agree that any such use of my name, address, photo & dgtails o, the 'purpose-, for which such assistance is roquested/g.anted,

wilt not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the sssistsnc! will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptable to mo.
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By affixrng he.eunder, sagnature of our Authorised Signatory for recommending this case/patient for financial asslstance from Koshika Foundation, we

(Hospital) hereby atfirm E accept followingi
i)ttrit we neither are presently nor will in future avail of flnancial assistancg from another NGO o. any olher sourca, for the same patiEnucasg, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Illhe requested astislance is not granted

by Koshik; Fo-undation, in part or in full, then the Hospital r€servos it's right to make up the shortfall from anothsr NGO or ary other sourc6. Thls

confirmation essentially states that the Hospital will not avail any duplicats assistance for the same patienucas€ from any other NGO ol any othor source

2)The assistance from Koshika Foundation is only financial in nature. Th€ choice ofthe trsatmenuprocedure advised/conducted by the Hospitalon the
p;tient, is based on the arrangement between th€ patienl & the Hospital. and is in no rvay influenced by Koshika Foundaiion. Hencs. the Hospitalwlll

assume sole & complete responsibility of the troatment & it's outcome & safety ot the patient, and Koshika Foundation will hsve no rolo or responsibility

in lhe matter.
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