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DECLAMTIoN by APPLICANT: sriGi ( qlwn rn:

1) I hereby conllrm that all details in thrs Form are True to lhe best ol my knowledge. Any Ialse statement will render my Application & ongoing assistance. il any,

liable lor rejecton/canc€llatron

2) I sqlemnly confirm lhat assistance. if received from Koshika Foundation. will b€ usod only for the "purposo". aE stated in this Fonn. forwhich such assislanco

w8s requested by me.
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rf'a I have not E wi not in future, avail of roimbucsment. in pan or in lull, from any othet sourcB/employer/insuranca company. of the amount

for which this assistance is requestod.
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By affixing my signsturs or thumb impression on this Form, I (Agplicant) hgreby agrs€ & authorise Koshlka Foundation and it's Trustoes to

use/pubtistrtput-up/ieproduce my nsme. address, pholo & details ol the'purpose". lor which such assistance as rqquested/grantod. through any

medium, inciuding bul ngt timitsd to verbat. print, gloctronlc, for soliclting donstlons for Koshlka Foundation and/or dissgminating inrormation aboul il's

activities/achievements. Such use ol my photo & details can be made by KoEhika Foundation before ol atter my trqatm6nt or fulfilment ot thg 'purpose'

for whrch assistance is being raquestgd.

2) I (Appticanl) turthor agree that any such use o, rny name addregs. photo & details ol the "pLrrpose". lor which such assistanc€ is requested,/grantgd,

will ncrt automalicalty enlilt€ me for roc€iving or continurng the said assrslanc€. The decision lor granting and/or continuing th€ assistance will r€sl solgly

with lhe Truslees ol Koshika Foundalron. and their decisron is lhis regard will be llnal and accoptablE to me
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By sffixang hereunder, signature ol our Authorised Signalory for recommending this case/patient tor financial assistance from Koghika Foundation, we
(Hospital) hereby afilrm & accopt following:
1) that we noilher are pr6s€ntly nor will in lulure avail of financial assistance kom another NGO or any other source, for the same pSti€nt/ca8g. as we are
requesting to ggt from Koshika Foundation, lo the exlent that such assistance is granted by Koshika Foundation ll lhe requosted assistanca is not granted

by Koshika Foundation, rn pa( or in l!ll. then the Hosp(al reserves rl's nghl lo make up the shorlfall lrom another NGO or any olher sourc€ This

confirmalron €ssentially stalss thal the Hosprlal wrll nol avarl any dup|cate assistance tor lhe same palienvcaso lrom any olhor NGO or any olher source.

2) The assrstance lrom Koshrka Foundalron rs only inanc al rn nature The chorce of the lrealmenUprocedure advrsed/conducled by the Hospital on lhe
patrent, rs based on lhe arrangemenl between the patienl & the Hospllal, and is in no vray influenced by Koshika Foundation. Hence, the Hospitalwill
assumB sole & compl€te responsibility ot the trsalment & il s outcome E salety ol the patient, and Koshika Foundation will have no rols or rssponsibility
in the matter.
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