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DECLAnAT|OI by APPUCANI: !fl+<s fm q]qw yr:

1 ) I hereby confi,n hat all details in this Form are True to the best of my knowledge. Any fals€ slatement will render my Applicadon & ongdng assislanoe, if any,
liabl€ lor ro,eciim/cancellalion.

2) I solemnry ;nfrm that assislance, if recoived from Koshika Foundstion, will be used only for fie 'purpose', as stated in his Form, for which suct assistance

was roquGted by me.
3) I h€r;by coifirm hat I have not & will not in tuture, avail of reimbursem€nt, in part or in full. from any other soqrcs/9mplorcr/insur.nce company, of lhe amount
for which this assistanc€ is requested.
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By afiixing hersunde( signature of our Aulhorised Signatory for rEcommending this case/patient lor linancial assistancs trorn Koshika Foundation, we
(Hospital) hereby affirm & accspt following:
1) that we neither are prgs€ntly nor will in future avail ol llnancial assistan@ from another NGO or 8ny othsr sourcs. for the sar'l€ pallenucase, ss we.ro
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the roquEsted assistranca ls not gcntgd
by Koshika Foundation, in part or in full, then the Hospital reservgs it's right lo make up the shortfall hom another NGO or any othsr sourca. Thls
conllrmation oss€ntially statos that ths Hospital will not avail any duplicale assislanco for tho s.mo pationucas. frcm eny othsr NGO or any other source.
2) The assislanc.e from Koshika Foundation is only financial in nature. The choice of the treatmenuprocadure sdvised/conducted by the Hospitial on the
patlent, ls ba89d on ths an"anggmont betweon tho patlont A the Hospital, and is in no way lnlluoncod by Koshlka Foundetion. Henca, the Hospital will
assume sole & complete rgsponsibility ofthe treatment & its outclmo & s8fety ot th€ patient, gnd Koshlka Foundatlon wlllhavs no role or rssponsibllity
in the matter.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Found8lion and it's Trust€$ to
us€/publish/put-up/reproduce my name, address. photo & detaits of the 'purpose", for which such assistanco ls Gquestsd./granted, through any

medium, Including but not limited to verbal, print, olectronic, lor soliciting donations lor Koshlka Foundation and/ol dlssomlnating lnformeton 8bout lt'3

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment oa fulfilment ofthe'purpos€'
for which assistance is being requested.
2) I (Appticant) tudher ag.ee that any such use of my name, address, photo & detalls ol lh€ 'pr.lrpose', tor whlch guch as8btEnca l8 roqu$l€d/granted,
will not gutomatically entitle me for receiving or continuing lhe said assistance. The decigion Ior granling and/or contlnuing the ssslstance will resl solety

wilh the Trustess of Koshika Foundation, ahd their decision is this regard will be final and acceptable to me.
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