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OECLARAIIOII by APPLICANT: qr+<6 E(I sisqr !-r:
'1) I hereby confirm hal all details in this Form are True lo lhe besl ot my knowledge Any false statement will render my Application E ongoing assistance. il any,

liable lor rBjgcliodcancsllalion.
2) lsolemnly confrm that assistance, il received Irom Koshika Foundation, will be used only for the'purpos€'. as stat€d in this Form,lorwhich suct as,sistance

was requasted by me.

3) I her;by confirm that lhave not E will not in future, availof reimbursement, in part or in full, from any other source/employer/iosurance c!mp8ny, ofthe amounl

for rvhiah this Sssistance is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and its Truste€E to

use/publish/put-upheprgduce my name, address, photo & details of the 'purpose', for which such assistanco is requested/grantod, through eny

medium, tncludlng but not llmlted to verbal, print, electronic, for soticiting donations for Koshlks Foundation and/or dissemlnatlng lnformaton sbout lt's

aclivities/achievements, Such use ol my photo & details can be made by Koshika Foundation b€tore or affer my treaturent or lumlment ol the'plrpose'
lor which asslstance is being requested.
2) I (Appticant) turther agree that any such use of my name, address. photo & dslails orthe'purpose', tor whlch such 8s3bl8nce is requ3stod/grant€d,

will not automatically entille me for receiving or continuing the said assistance. The decision for g.anting and/or conlinulng tho assistancg wlll r€st solely

with the Trustgos of Koshlka Foundation. and their decision is this regard will bo llnal and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory lor recommending this case/pati€nt lo. llnancial assistanco from Koshika Foundation, we
(Hospital) h€reby afiirm & accept loilowing:
i;ttrit wi neittrer are presently nor will in future availof financial assistance from snother NGO or any othsr 6ource, tor lhe ssm€ patl6nucas€, as we ar€

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requosted assistsnce is not grantod

by koshilia Fo,-undation, in part or in full. then the Hospital reserves it's right to make up the shortfallfrom another NGO or any olher so!rco- This

conllrmation ess€ntially stitEs that ths Hospital wlll nol avail any duplicale assistance ror the samo pationucase lrom 8ny othor NGO or 8ny other gourc€.

2)The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenvprocedure sdvised/cuducted by the Hospital on tho
patisnt. 16 ba8od on the a.rang€ment bBtwsen tho patlent & the Hospital, and is in no way lnrlu€ncsd by Koshlka Foundatlon. Henca, he HosPltal wlll

issume sole & complete responsibility of the treat nenl & it's outcome & salety of the patient, 8nd Koshiks Foundation will hsve no tolg or rasponsibllity

in the matter.
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