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DECLARAflON by APPUCANT: iql-{<€ ET{ SSgN T-T:

'l ) I hereby confirm lhal all details in this Form are Irue to lhe best of my knowledge. Any false statement will render my Applicstion & ongolng asstsranco. It any,
llable lor mjecliory'cancellatlon.

2) lsol8mnly confrm that assistance, if receivad lrom Koshika Foundation, will be used only lor the "purposo', as stated in this Fom, for whldr sudr sssl8tanco

w83 requested by me.

3) I her;by conirm that I have not & will not an future, avail of rsimburs€ment, in part or in tull, from any oth€r source/employerlnsurancs company, of he amount

for whlch thls agsistanco is requested.
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1)By affxinq my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundstion 8nd lfs Tru8lses to

use/pubtish/put up/reprcduce my name, address, photo & details ofthe "purpose", for tYhich such assistance ls requested/granted, through any

medaum, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or diss8minQting informalion about ifs

activitios/achievements. Such use of my photo & delails can be made by Koshika Foundation belore or after my treatment orlulfilmsnt ol lhe'puIpos€'

for which assistance is be;ng requested.

2) I (Applicant) further agree that any such use of my name, address, pholo & details ofthe "purposB', for whlch such asslstance b r€quested/granted,

will not automatlcally entitle me for receiving or continuing the sald asslstance. The decision for grantlng and/or qontinulng the asslstano€ will aost sololy

wlth tho Trustees ot KoEhika Foundation, and their decislon ls thls regard will be final and acceptable to me
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By affixing hereunder, sbnature ofourAulhorised Signatory for recommending lhis case/patlent lortinancial asslstance from Koshlka Foundaton, tY!
(Hospital) hereby affirm & accept following:
'l) that we neilher are presently nor will ln future avail of llnancial assistance lrom another NGO or any other source, for the same patgnucase, as we aro

requesting to get Irom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe r€quesled asslslancs ls not grantod

by Koshika Foundation, ln part or in tull, lhen the Hospilal reserves it's right to make up the shortfall from another NGO or any oth€r sourcs. This

confirmation essentlally states that the Hospital will not avail any duplicate assistance tor the same patlenucase from any olher NGO or 8ny ohgr 6outco.

2)The assistance lrom Koshika Foundation is only financial in nature, The choice oftho treatrnenvprocedurs advised/conduct8d by tho Hospltalon the
patient, ls based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hencs, lhs Hdspllsl ydll

assume sole & completo responslbltity ofthe trealment & lt's outcome & salety ol the patient, and Koshika Foundatlon wlll have no role or lesponslblllty

in lhe matter. .
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