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oECLARATIoN by APPLICANT: xrt(fr lm miln q'?:

1) I hereby confirm thal all detarls rn thrs Form are True to the besl ol my knowledge. Any lalse statement will render my Applrcation E ongoing assislance, il any.
Iable f or relectron/cancellatron.

2) I solomnly confirn lhal assistance, d recoived lrom Koshlka Foundation, will b6 ussd only lor thg "pu.poss", as staled in lhis Form. for whict such assistianca
was requested b) me.

3) I her€by conrlrm that I hav€ not & will not in future, avail ot reimbursement, in part or in full, from any other source/employ€r/insuranca companl of the amount
for which this assistanco is requsstod.
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1) By atlixing my signalure or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it s Trust6€3 to

use/publrsh/pul-up/reproduce my name, address, photo & details of lhe'purpose'. lor which such assistance is requested/granted, through any

medium. rncluding but not limited lo vedal. prinl, electronic, tor soliciting donations lor Koshlka Foundatlon and/or disseminating information about it's

activilios/achievements. Such use ol my photo & details can be made by Koshika Foundation bofore or atter my lreatment or fulfilment of tho 'purpose'

for whrch assislanca rs boing requesled

2) I(Applcant)furlher ag.ee lhal any such use of my name. addrgss pholo & details ol the purpose'. Ior which such assislance is request€d./granted,

will not aulomalically enlitle me fo eceLving or conlinurng the said assrstance. Th6 d6cision tor granting and/or continuing lhe assistance will rgst solely

with the Truslees of Koshrka Foundallon, and lherr decisron is lhas regard will be linal and accoplable to me
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8y afiixing hereunder. signature of our Authorised Signatory for recommending thrs case/patient for tinancial assislance from Koshika Foundataon, we
(Hospital) horeby aflirm & accepl lollowing:
1) that we neilher are presgntly nor wrll in tulLrre avail ol financial assistance lrom another NGO or any olher source, lor the same patient/case, as w€ ar6

requesling to get from Koshika Foundation. lo the exlenl that such assistance is granted by Koshaka Foundation. lf the requested assistance is not granted

by Koshika Foundation ln parl o. rn lull. then the Hosprlal reserves rl s nght lo make up lhe sho all lrom anoiher NGO or any other source This

confrrmalion essentrally states lhal the Hosprlal wrll nol avarl any duphcale assistance fo. the same palrenUcase from any other NGO or any olhgr source.

2) The asslslance from Koshrka Fo!ndatrof rs oniy lrnancraL rn nalure The chorce ol the lreatmenUproced!re advised/conducted by lhe Hospital on the

patrent. is based on the arrangemeol between lhe palrenl & the Hospilal, and ls in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assumo sole & complete responsibility of lhe troatment E il s outcome & safety ol the patient, and Koshika Foundation wili have no role gr .gsponsibility

in the matter
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