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DECLARATIOI by APPUCANTT eniq6 ERr qjqqr vi;
'1) I hereby confirm hat all details in this Form are True to the besl of my knowledge. Any talse statement will render my Application & ongolng asslstancs. if any,

liabl8 for rejocliodcancellation.
2) I sol€mnly i:onfim th€t assistanca. if rec€ived from Koshika Foundation, will be used only for the 'purpos6'. as stated in this Form. fo. whidl suci sssistranca

was requested bY me.
3) I herBby confirm ttlat I have not & will not in future, avail of rcimbuBement, in pad or in tull. from any other sourcs./omployer/insuranc6 company, ol th€ anEunt
tor which this .ssistancr is requested.
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1)By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustee8 to

use/publish/put-up/reproduc6 my name, address. photo & details of the'purpose', for which such asslstance is requeslgd/grantgd, through any

medium, lnduding but not limited lo verbal, print, electronic,Ior soliciting donations for Koshlka Foundatlon and/or disseminatlng lnlormation Ebout lt's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ollha'purpose'
for which assistancs is being €quested.
2) I (Applicant) further agr€e that any such use of my name, address, photo & dgtails olthg'purpo3e', for whlch 8ucrl sssislance is roquested/granted,

will not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continulng the a$ist8nc8 wlll rest solely

with the Truste€s of Koshika Foundation. and their decision is lhis regard will be llnal and acceptabla to me.
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By amxino hereunder, signature of our Authorised Signatory for recommending this case/palient fo. financial assislancc frcm Koshika Foundation, we
(Hospital) hereby affrm & accept following:
1)that we neither a.e pressntly nor will in future availof financial asslstance from another NGO or any other source. for lhe ssme pstignucsse, 83 we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshik8 Foundation. lf the requested sssist€nca is not granled
by Koshika Foundation, in pad or in full, then the Hospital reserves it's right to make up tho short all trom another NGO or any other source. Thls
conflrmation €ssentially states that th€ Hospltal will nol avail any duplicsto assistance for th€ same pationuca8e from any other NGO or any oth€r sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advised/conducted by the Hospital on lhe
pationt, ls based on the aranggmBnt betw6en the patlent & the Hospital, and is in no way lnlluoncod by Koshlka Foundation. H6nc6, ths Hospltal v{lll

assums sols E complate r€sponsibility of the treatrnent & it's outcome & salety of th€ pati€nt, and Koshiks Foundation will havs no role or responslbility
in the matter.
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