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DECLAnAIOII byAPPUCANI: qr*<6 fR *sql qr:

1) I hereby conirm that all details in his Fom are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assistanco. il any,
liabla fo r roj€ction/cancellalion.

2) I solemnly confirm lhat assistance, if received t om Koshika Foundation, will be used only lor $e 'purpose', as stated in this Fom. lor whici 6uch assbtrance
was request€d by me.
3) I hefeby confim that I have not A will not in future, avail of .eimbu6ement, in part or in tull, from any oth€r sourco/omployer/insurance colnpeny, ol the amount
tor whidr this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorjss Koshika Foundation and it's Trusteos to
usei publish/put-up/reproduce my name, address, photo & details of the 'purpose", tor which such asslstance ls requestgd/grantod, lhrough any
medium, including but not limited lo verbal, print, electronic, lor soliciting donations for Koshika Foundatlon and/or dissominating lnfomadon aboul lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or tultilment ol lhe 'purpose'
for which asslstanca is being requested.
2) I (Applicsnt) tudher agree that any such use of my name, address, pholo & delails ol thg'purpose', for which such a$istanco B requoltgd/granted,
will not automatically entitle rne for receiving or continuing the said assistance. The decision for granting and/or continulog the ss3istanca wlll rest solely
with lhe Trustees of Koshika Foundation. and their decislon is this regard will be linal and accoptable to rne.
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By affxing horEunder, signature ofourAuthorised Signatory for r6clmm€ndin9 this case/patignt for tinancial assistanc6 from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
1) thot we neither are paesently nor will in future avail of llnancial assistance from another NGO or Eny other Source, for the samo pstionuc€se, as we are
rEquesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthg requested assislancs is not granted
by Koshika Foundation, in part or in lull, then the Hospital reserves it s right to make up the shorthll from another NGO or any other source. Thls
confi.mation ossontlally statGs that tho Hospital will not avail any duplicate assistanc6 for th6 samo pstignucago from ahy oth€r NGO or any olh6r sourco.
2) The assistance from Koshika Foundation is only financial in nature. The cholcr of lhe treatmenuprocadure advised/conducted by the Hospital on the
patlent. ls ba8ed on the arrangamgnt b6twe6n tho patlent & the Hospital, and is ln no way lnflusncod by Koshlka Foundatlon. H6nc6, the Hospltalwlll
assum8 sols & complotg rBsponsibility of the trgatrnent & it's outcome & sslety oi the pationt, and Koshiks Foundation will havo no rolo or r8spqngibility
in the maner.
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