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oECLARATIOi{ by APPLICANT: ar+(6, Em shqr qt.
1) I horeby clnfirm thal alldetails in lhis Fom are True lo the best of my knMedoe. Any ialse statement willGnder my Applicafion & ongoing asslstanoe, if any,

labl8 for rgjoction/cancallalion.
2) I sol€mnly ipnfrh lhat assistrance, if received from Koshika Foundation, will be us€d only for lhe 'purpos€', as stated in this Form. fo. which sucfi assistance

was rsquested by me.
3) I her;by condm hat I have not & wilt not in future, avail of reimbursement, in part or in full, f.om any other source/Employlr/insurance company. ot the amount

for which this assistanc€ is requested.
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1) By afflxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/oubtishi put-up/ieproduce my name, address, photo & details of the 'purpose', for which such asslstanc€ is rcquested,/9Ented, through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations tor Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or afte. my keatment o. fulfilment ol lhe 'purpos€'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, addre$, photo & detalls ot the 'purpos€', tor tYhich such assistanca is requested/granted,

wi not automatically entiue me for receiving or continuing the said assistance. The decision lor granting and/ot continuing the assistanca will rest solely

with the Trusiees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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gy afllxing hereunder, signature of ourAuthorised Signatory tor.ecommending this case/patient lor financial assistanco from Koshika Foundation, we
(Hospital) hereby aftrm & acc€pt following:
i; thit we neither are presently nor will in futu.e availof tinancial assistanc€ f.om another NGO or any other source. lor the sam€ patienucase, as we are

roquesting to get from Koshika Foundation, to the extent that such assislan@ is granted by Koshika Foundation. lnhe requested assislance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital r8serves it's right to make up the shorthll from another NGO or any other sourc6. This

confirmation essentially sdtes that the Hospitat will not avail any duplicats assistance for ths sam€ pati€nucase lrom any other NGO or 8ny other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choico of the treatmenuprocedure advised/conducted by the Hospilal on the
patient, is bssed on tha arrangemsnt b€twoen the patient & th6 Hospital, and is ln no way Inllu€ncsd by Koshlka Foundalion. Honcs, th6 Hospltal will

;ssume sole & complote responsibility ol the troatment & it's outcome & safgty of the pati€nt. and Koshika Fouodation will have no mle or r€sponsibility
rn the matter.
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