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DECLAnAnO by APPL|CAi{I: qd(s lRr dqln vr:
1 ) I hereby mnfrm hat all details in this Fo.m are True to the best of my knowHge. Any lalse stalement wlll render my Application & ongoing assistanco, lf any,

liablo for rejeclion/cancallation.
2) I solemnly confnn that assistance, if received trom Koshika Foundation, willbe used only fo. the "purpose', as staH in ttris Form, for whkh such asslstance

was requested by me.
3) I hereby confrm that I have not & will not in future, avail of reimbursement. in parl or an full, from any other source/employer/insurancl @mpany, of the amount
for which this assistanc€ rs requested
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1) By affixing my signature or thumb impresslon on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and il's Trustses to

use/pubtish/pulup/reproduce my name, address, photo & detailr of the 'purpos€", for which such assistance is rcquested,/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

activitievachievements. Such use of my photo & details can be made by Koshika Foundation before or afler my t.gatment or fulfilment ol the 'purpose'
for which assistance is being requssted.
2) I (Applicant) further agr8e that any such use ol my name, address, pholo & details of the 'purpose", for 'nhich such assistanc€ is requssted/g.antod,

wi nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will resl solgly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to ms
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By aflixing hereunder, slgnature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
{Hosprtal) hereby atf'rm & accept following:
1) that we neither are presently nor will in future avail of financial assistance trom another NGO or any other source, for the same pati€nucasa, as wg gre

requesting to get from Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistiance is not granted

by koshika Foundalion. in part or in full, thon the Hospital reserves it's right to make up the shortlall from anothor NGO or any other sourc€. Thls

c;nfirmation essentially states that the Hospital will not avail any duplicale sssislancg for th6 samo patienucase from 8ny other NGO or 8ny olher sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuproc€dure advised/conducted by the Hospital on the
patient, is based on the arrangoment between the patient & the Hospilal. and is in no way influenc€d by Koshika Foundation. Henc€, the Hospitalwill
assume sole & complete responsibility of the treatmenl & it's outcome & satety ot lhe pati€nt, and Koshika Foundation will have no rolg gr responsibility
in the matter.
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