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DECLARATION by APPLICANT. SFTH g S 78

1) Ihereby confirm that 2l details in this Formeara Trua to the best of my knowiedge. Any fatse stalement will render my Application & ongoing assistance, i &y,
[iabie for rejection/cancellation

2} | solemmly conflirm that assistance, if received from Koshika Foundation, will be used only for the *purpose”, as stetad in this Form, for which such essistance
was requested by me,

31 | heraby confirm that | have not & will not in future, avadl of mmbursement, in past or in full, from any other sourcafemployerfinsurance company, of the smount
for which (his assistance |s reguested,
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1) By affixing my signature or thumb impression on this Form, | {Applicani) hereby agree & aulhorise Koshika Foundation and t's Trustees o

uaapublishipul-upireprothice my name, sddrass, phato & details of the "purpose”, for which such assistance is requestedigrantad, through any

medium, incieding but not imited to verbal, print, electronic, for soliciting donatiors for Koshika Foundation andfor dissaminating Information about [t's

activiiesiachievaments. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the “purpose®
lor which assislance 18 being requested.

2} | (Applican) furiver agree that any such use of my name, address, pholo & datails of ihe *purpose”, for which such assisiance @ requestedigranted,

will mot autarmatically entitie me for recaiving or continuing the sald assistance. The deciskon for gramting andfor continuing the assistance will rest solety
with the Trustees of Koshika Foundation. and theair decislon is this regard will be final and acceptable ta me.
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AGREEMENT by HOSPITAL [(wvmm g &)
By affixing heraunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospital] hereby affirm & accep! following:
1) thal we reilher ara presently nor will in future avall of financial assistance from another NGO or any other source. for the sama patient/case, 85 we ane
requesting to gel from Koshika Foundation, lo the extent that such assistance s granted by Koshika Foundation. If the requested assistance is nol graniad
by Koshika Foundation, in part or in full, then the Hospital reserves il's right to maks up ihe shorttall from another NGO or any othar sourca, Thie
confirmation essentisily states thal the Hospital will not avall any duplicate assistance for tha same patlentcase from any other NGO or any other sourca,
2) The assistance from Koshika Foundalion is only financial in nature. The cholce of ihe reatmentiproceduns advised/conducted by the Hospital on the
patisnl, I8 based on the arranpement betwean thie patient & the Hospltal, and ks in no way inlluenced by Koshika Foundation. Hence, the Hospital will

sssume sole & complete responsibliity of the freatment & it's outcome & safety of ihe patient, and Koshika Foundation will have na role or responsibility
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