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DECLAMTIOT{ by APPLICANT: 3n+q-{ lm sFIw qr:

1) I he.eby conlirm that all details rn lhrs Fom are True to the besl ol my knowledge. Any false statemenl will render myApplrcatron I ongoing assistance, if any.
liable for rejection/cancellatlon.

2) I solomnly confirm lhat assistance il received from Koshrka Foundalon will be used only fo. th€ "purpose'. as staled rn thrs Fo[h, for which such assbtanc€

was.equested b'/ me.

3)l hereby confirm lhal I have nol & willnot in future. avail of reimbursem8nt, in part or in full, Irom any other source/employ€r/insurancg company. ofthe amount

for which this sssistancs is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tluste€s to

usei publish/pufup/rgproduce my name, address, pholo & details gl the'purpose', lor whlch such assislance is requested/granted, lhrough 8ny

medium, including but nol limited to verbal. prinl, eleclronic. for soliciting donations tor Koshika Foundalion and/or disseminating inlormation about it's

activities/achievements Such use ol my photo & detaals can be made by Koshika Foundation belore or aftsr my tr€atmenl or fulfilment ot th6'purpose'

lor whrch assislanc6 is being requeslod

2) I (Apptrcant) lunher agree that any such use ol my name. address. photo & detarls of lhe "purpose' for which such assistance is requested/granted,

will not automatically entitle me lor r€ceiving or conlinurng th€ said assrslanco. The decisron for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshrka Foundatron. and therr decrsron is this regard will be final and acceplable to me
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By amxing hereundSr, signature ot our Authorised Signatory lor recommending this case/patienl lor financial assrstance from Koshika Foundataon, we
(Hosprtal) hereby dtrm & accept lollowrng
1) lhat wB n€ither ar€ presently nor wrll in fulure avail of financial assistanc€ lrom another NGO or any oth6r source, for the samo patienucase, as w€ are
requesling to get from Koshika Foundation. to the exlent thal such assistance is granted by Koshiks Foundation lf the requested assistance is not granted
by Koshika Foundation, in pan or in lull. then the Hosprtal reserves it s nght lo make up lhe shorllall from anolher NGO or any other source. This
confirmalion essentially stales lhal the l_losp lal will not avail any dupllcale assistance for lhe same patienucase fiom any other NGO or any other source.
2) The assistance lrom Koshrka Foundalron rs only frnancral n nalure The cholce of the lrealmeovp.ocedure advtsed/conducled by lhe Hospital on the
palient, is based on the arrangement belween lhe patrent & lhe Hosprtal, and rs in no way influenced by Koshika Foundation. Hence. the Hospitalwlll
assume sole & complet€ r€sponsibilily of th€ treatment & it s outcomg & safBly ol the patient, and Koshika Foundation will have no rols or rgsponsibility
in lhe maller
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