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DECLAnAnON by APPLTCAIT: qrt<6 fl dsqr !:rr

1 ) I horeby confm lhat all details ln this Fom are True to lhe bost of my knowtedge. Any false slatement will render my Application & ongolng asslslancs, l, any,
liabie for rejectiorvcancellation.

2) I solemnly confrm that assistrance, if rcccived from Koshika Foundation, will be used only for the "purpos€', as staled in this Form. for whldl such assistance

was.equested by me.
3) I hereby confinn that I have not & willnot in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, of the amount
for which this assistance rs requesled.
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SIGNATURE of TRUSTEE '!
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By affixing hereunder, signature of our Authorised Signatory for .ecommending this case/pataent for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i) that w; neith;r are presently nor will inluture avail of rinancial assistance from another NGO o. any other source, for the same patienucasg, as wo are

r;questing to get from Koshik; Foundation, to the exlenl thal such assistance is granted by Koshika Foundation. lflhe requested assistiance is not granted

by'Koshik; Fo-undation, in part or in full, then the Hospital reseNes it's right to make up tho shortfallfrom another NGO or any other sourc6. This

confirmation essentially sdtes that the Hospital will not avail any duplicstB assistanc€ for tha same pstienucase lrom any oth€r NGO or any olhBr sou.ca.

2)The assistance from Koshika Foundation is only financial in nature. The choice of ths treatmenuprocedure advised/conducted by the Hospital on the

fltient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Henc€, the Hospitalwill

assume sole & complete resp;nsibility of the trealment & il's outcome & salety of the pationt. and Koshika Foundation will h€ve no role or rasponsibilily

in the matter.

1) By affixing my signature or thumb impression on this Form, I iApplicant) her€by agree & authorise Koshika Foundation and ifs Trustees to

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

medium, including 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 & delails can be made by Koshika Foundation before or after my t.eatment or fulrilmont of the 'purpose'

for which assistance is being .equssted.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for ',vhich such assistance is rgquaslod/grantod,

will not automatically enti e me for receiving or continuing the said assistance. The decision for g.anling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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