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DECLARAIOT{ by APPLTCANT: qr&15, BRr dcqr [r:
'l)l hereby confrn lhat alldelails in this Form are True to lhe best of my knowledge. Any false statoment willrender my Applicalion & ongoi.g asslstancE. it any,

liable for rejec{on/cancellation.
2) I solernnly confirm that assistancs, if received from Koshika Foundation, will be used only for the 'purpose', as stated in lhis Form. for whii sudl assistancs

was r€quGtod by m€.
3) I he{eby Confirm that I have not & will not in future. avail of reimbursement, in pad or in lull, from any othet source/employer/insurance'company. ol ttrc

fo. whi.h this assistance is rsqugsted.
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1) By afiixing my signature or thumb impression on lhis Fo.m, I (Applicanl) hereby agree & aulhorise Koshlka Foundation and it's Trustees to .
us€/publish/pul-upheproduce my name. address. photo & details of the 'purpose', for which such assistancs is requeslod/grantod, through any

msdium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inromatign about it's

aclivities/achievemenls. Such us6 ot my photo & details can be made by Koshika Foundation before or after my lreatment or fulfllment ofth€'pu,pose'
for which assistance is being roquested.
2) I (Applicant) funher agree that any such us€ of my name, address, photo & details of the 'purpose", tor which such assistanc€ i9 .equgsled/granted,

will not autom8ticolty entiue me for receiving or continuing the said assistance. Tho decision for granting and/or continuing ths assistanco vrill rsst solely

with lhe Trustoos of K6shika Foundalion, and their decision is this rega.d will be finaland acceptable to me-
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By affixing hereunder, signalure of our Authorised Signalory tor recommending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) h€r€by afl'rm & accepl tollowrng
iltfrit wi nenndr are presen y nor wilt inluture avail of financial assistance from another NGO or any olher source, for the same patienucase, as we ara

requesling to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. ltlhe requ€sled assislanc€ is not granted

bykoshik; Fo:undation. in palt or in full, then the Hospital reservos it's right to make up th€ shortlall from another NGO or any othar sourc€. This

conlirmation essentiatly statgs that the Hospilal will not avail any duplicaae assistance for tho s€m€ patignucaso lrom any other NGO or 8ny ollrer sourcs.

2) The assistance hom Koshika Foundalion is only financial in nature. The choice ol the treatmEnUprocedure advised/conducled by the Hospitel on tte
p;tiont, is bassd on the arang€ment between the patient & the Hospitat, and is in no way influBnced by Koshika Foundation. Henc€, the Hospltal will

assume sole & comptete resp;nsibility of tho treatment & it's outcome & safety of the patient, and Koshika Foundation will have no rol€ or rosponsibillty

rn the mattor.
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