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DECLARATIO byAPPLTCANT: qr+(6 lRr skln cr:
1) I hereby confirm hal all details in this Form are True to the best of my kno{4edge. Any false statement will render my Application & ongoing assistance, if any,

llable for cjscliodcancsllation.
2) I solomnly confirm tlat asslslance, if recelved ftlm Koshika Foundation, will be used only for the'purposo', as stated in this Fom, lor which such assistance
was requested by me.
3) I hereby confirm thaf I have not & will not in futuro. avail of reimburssment, in part or in full, from any otlter sourcs/employer/insurance company, of lhe amoont
for which fiis assbtancq is requssted.
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1) By afllxing my signature or thumb impression on this Form, I (Applic€nt) h€reby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish,/Dut-up/reproduco my name, addrgss. pholo & details of the 'purpose', for whicft such assistiance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for sollclung donations ror Koshika Foundaton and/or disseminatjng information about il's

activilies/actievements. Such use of my pholo & details can be made by Koshika Fouodation bgfore or after my tr€atnent or fumlment oflhe'puIpose'
for which assistance is bsing requested.
2) I (Applicant) further agree that any such use of my name, addresg, photo & detrails ol lhe 'purpose', for whlch such asEistance is requested/granted,

will not automatically entille m9 for receiving or continuing the said assislanca. The decislon for gEnling and/or contlnuing the assistance wlll rest solely
wilh the Trustees of Koshika Foundation. and thoi. dqcision is this rggard will b€ final and accEptabl€ to me.
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By affxing hereunder, signature of ou.Authoris€d Signalory Ior reclmmending this case/patisnt lor financial as6istsnce from Koshika Foundatkn, we
(Hospital) hereby afrrm & accept lollowing:
'l) that we neither are pres€nlly nor will in fulurc avail of financial asslstancs lrom anothsr NGO or 8ny oth€r source,lor the same patienvcase, as we are
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Fourdation. lfthe requested assistanc€ is not granted
by Koshika Foundatlon, in part or in full, then the Hospital rosorves lt's right to make up the shortfall from anothgr NGO or any other sou.ce. This
confirmation Ess€nlially stales that thg Hospltal will not avail any dupllcste assistance for the sams pati€nucass lrom sny other NGO or any other source.
2) The assistance from Koshika Foundation is only financialin nature. The choice of the t eatmenuprocedure advised/conducted by the Hospilal on the
patient, is based on tho arangsment between th€ pationt & ths Hospital, and is in no way lnnuencad by Koshlka Foundation. H6nc6. tho Hospital will
assume sole E complot€ r€sponsibility of the trsalrnent & it's outcgme & sargty ofthe pstiont, and Koshika Foundstion will have no role or r€sponsibiiity
in the matter.
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