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DECLARATIOI{ byAPPLlCAilT: qriq!6 m dqqr v{:
1) I heleby mnfirm thal all d€lails in thls Form ar€ Truo to the best of my knovvledge. Any false statemsnl will render my Application & ongolng assistanca, if any,

liable f or rejeclion/cancellalion.
2) I solemnly confrrm that assislanc€, it received from Koshika Foundadon, will be us€d only for lhe "purpose'. as stated in Oft Form, for whidr such assktance
was requested by me.
3) I hereby confirm that I have not & will not in future. availof reimbuIsement, in pan or in full. from any other source/employer/insurance company, or lhe amount
for which lhis assistance rs requesled.
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By affrxing hereunder, signature of our Authodsed Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm E accept following:
i; ttrit wil neitner are presently nor will in future avail of financial assistance from another NGO or any other sourc6, tor the same pationt/case, as w€ 8re
requestang to gel from Koshika Foundation. to the exlent thal such assislance is granted by Koshika Foundalion. lf lhe requested assistanca is not granted

by koshik; Foundalion, in part or in full. then the Hospital reserves it's right to make up the shortfall trom anolher NGO or any othor sourc6. Thls

c;nfirmation essentially statgs that the Hospital will not avail any duplicate assistanc€ for the sam€ patienvcase from any other NGO or any oth€r sourc€.

2)The assistance fiom Koshika Foundation is only financial in nature. The choica of the treatmenuprocsdure advised/conducted by the Hospitial on ihe
p;tient, is based on the arrangement bet^/een thspatient & the Hospilal. and is in no way inlluenced by Koshika Foundation. Hence, the Hospitalwill

assume sote & complete responsibility of the trealment & il's outcome & salety oI the patienl, and Koshika Foundation will hsve no role or rssponsibility

in the matter.

1) By affixinq my signature or thumb impresslon on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", tor which such assistance is requested,igranted, through any

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

activities/achievements. Such use of my photo & d€tails can be madq by Koshika Foundation before or afler my keatment o. fulrilment ofth€'purposo'
for which assistance is boing requ€stEd.

2) I (Applicant) further agree thal any such use of my name, address. photo & details ol the "purpose", for which such assistance is rsqu€sted/granted,

wi not automaticaliy ontitle me for receiving or continuing the said assistance. Tho decision for granthg and/or cutinuing the assistancs will r98t sol€ly

with the Tn st6es ol Koshika Foundation, and their decision is this regard will be final and acceptablo to mE.
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