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DECLARATION by APPLICAT{T: qT+(d Em dsql Yr:

I ) I hereby mnfirm that all details in this Form are True to lhe best of my knMedge. Any falsE statement will ronder my Appllcalion & ongoing assistanco, it any,
liable lor rejection/cancellation.

2) I solemnly confrrm that assistance, if rec€ived from Koshika Foundation, will be us6d only for ire 'purpos€', as stated in this Form. for whlcfi such assistance

was requested by me.
3) i hereby confirm that I have not & will not in fulure, avail of reimbuGement, in part or in full, from any other source/employer,linsuranct company. ot$e amount
for which this assistance is requesled.
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1) By affixing my signature or thumb impresslon on this Form, I iApplicant) hereby agree & authoriso Koshika Foundation and it's Trustoos to

use/publish/pul"up/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls requestgd/granted, through 8ny

medium. inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilmsnt ot tho 'purposs'

for which assistance is being roquested.
2) I (Applicanl) further agr€6 that any such use ol my name, address. photo & details of the "purpose', for which such assistiance is requested/grantsd,

wilt not automaticalty entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing thg gssistance will r98t solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) heroby affirm E accepl followrng:
i) that we neithir are presenllyno. will inluture avail of financial assistance from another NGO or any othor source, for the same patienucase, as we are

r;questing to get from Koshik; Fcundation, to the extent that such assistance is granted by Koshika Foundation. lf the .equested asslstance is not granted

by koshik; Fo-undation, in part or in full, then the Hospital reserves it's right to mako up the shortfall from another NGO ol any othor sourc€ This

confirmation essentially stites that the Hospital will not avail any duplicat€ sssistanco for th8 ssme potienvcase trom any other NGO or any oher sourca.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenvprocedlre advised/conducted by the Hospltal on the

p;tient, is based on the arrangement between thepatient & the Hospital, and is in no way influenced by Koshlka Foundalion. H€nce, the Hospltslwill
assume sole & complete resp;nsibility of the treatment & it's outcome & safgty of the patient, and Koshika Foundation will have no role or r6sponsibility

in the matter.
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