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DECLARAIrcil by APPUCAi.|Ti qr+{6 ERr sici,Il in:

1) I hereby coofirm hat all details in this Form are True lo the best of my knowledge Any false statement will render my Application & ongoing assist nce, if any,

liable tur mjocliory'cancsllation.
2) I solsmnry bntkm that assislance, iI received f.om Koshika Foundation, will bo used only tor the 'purpose', as stated in this Form,lo. whidl 6uct a3sigtrnce

was rcquestod by me.
3) I hgr;by confirn ulat I hav€ not & will not in future, avail of reimbursement, in part or in tull, from any other sou.ca,/gmploy€r/insurancs compsny, ol tho amorrnl

for which $is assistancs is .equested.
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1)By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lfs Trustees to

use/publisluput-upkeproduce my name. address, photo & details of the 'purpose", for which such assistance is requested./granted, throlgh any

medlum, lnciuding but not limited to vsrbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or dlssomlnatlng lntormation sboul lt's

aclivities/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundation belore or alter my trealrnent or fumlment oflhe'purpose'

for which assistance is being lequestgd.
2) I (Appticant) tudher agree that any such use of my name, address. photo & delails of the 'purpose', for whlci such asslslsnco i3 requesled/grant€d,

will not automatically entiue me for receiving or conlinuing the said assistance. The decision for granting and/or conlinuing the assistrBnca will resl SolEty

wilh the Trustees gl Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By amxing horeunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assigtance trom Koshika Foundation, we
(Hospital) hereby aflirm & accept following:
1)that wo neither are presently nor will in future avail ol financial assistance fiom another NGO or any othor sourc€. tor lh€ samq patjqnucase, as we 6ae

rsquesting lo get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhs raqugsted assistanc€ is not grantsd

bykoshlk; Foundation, in part or in full. then the Hospital reserves il's right to make up the shodhllfrom another NGO or any other 8ourcs. This
conllrmstion 6ss6ntlally statss that tho Hospital will not avail any duplicate assistance for the s8m€ pallgnucas€ from any othgr NGO ol any olh€r source.

2) The assistance from Koshika Faundation is only financial in nature. The choice of the treatmenuproc€drjre advised/conductad by the Hospital on the
patlent, ls ba8ed on the arrangsmsnt betweon the patlent & tho Hospital, and i8 in no way Influonced by Ko8hlka Foundallon. Henco, tho Hospltal vrlll

issume sole & complete rgsponsibility ofth€ treatrnont & it's outclme & safety of th€ patient. End KoshlkS Foundation will havs no rolg or rSsponslbility
in the matter
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