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DECLARATION by APPLICANT: qriq6 A{I s]cqt crl
1) I hereby conlirm that alldetails in this Fom are True to lhe best of my knowledge. Any false statement willrend€r myApplication & ongoing assistance, if any,

hable for rejecliodcancellalion.
2) I solemnly confm that assistanc€, if received from Koshika Foundation, will be used only for the 'purposo", as stated in this Form. for which such assistance

was Bqu€sted by me.
3) I hsf;by confirm t1at I have not E will not in future. avail of reimbu.sement, in pad ot in full, fiorn any oth€r source,/employer/insurance con
for , trich this assistance is requested.
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.1) By afitxing my signature or thumb impression on this Form, I (Appllcant) hereby agreo & aulhorise Koshika Foundaiion and it's Trusteeslo

use/publishi put-uplieproduce my name. address, photo & details of lhe 'purpos9", for whlch such assistance ls roquested/granted, through any

meaium, inciuOing Uut not limited to verbal, print, electronic, tor soliciting donations tor Koshika Foundatlon and/or dlsseminating lnformatiofl about lt's

activities/achievements. Such use of my pholo & details can be mado by Koshika Foundation before o. afigr my trcatnent or fumlment otlhe'purpose'

for which assistanc€ is being requestBd.

2) I (Applicant) fudhe. agreJ tlat any such use of my name, address, photo & dstails of the 'purpos€', tor lvhicfi such assistance is requested/granled,

wil noi automaticalty entiue me for req€iving or continuing the said assistancs. The decigion lor granting and/or continuing the assistance will rsst solely

with lhe Trustees of Koshika Foundation, and their decision is this rggard will b€ final and acceptable to me
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By aflixing hereunde., sagnature of ourAuthoris€d Signatory for recommending this case/patient lorfinancial assistance kom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i;ttrit we neitnir are presently nor will inluture avail oI tinancial asslstanco from another NGO or any oth€r source, for the same patient/case, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is grantsd by Koshika Foundation. lflhe- requested assistrance is not granted

by Koshik; F;undaton, in part or in full. lhen tho Hospital reserves it's right lo make up lhe shorthll from anothe. NGO or any othBr sourcs. This

;nrlrmation essentially sdtes that the Hospital will not avail any duplicate assistance for the same paliont/case ftom any other NGO or any other sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe t eat nenvproc€dure advised/conducted by the Hospitsl on lhe
p;ti6nt, is based on the ar.ang6m6nt bstween thepati€nt & the Hospltal, and is in no way lnlluencsd by Koshika.Foundatlon. Honc6, the Hospitalwlll

issume sote & complete resp;nsibility ofthe treatment & it's outclme & sslgty oftho pali€nt, snd Koshika Foundation will havg no role o. rgsporsibllity
rn the matter.
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