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DECLARAnON by APPLICAi{T: c{r*R; AT qiqln [r:
1 ) I horeby confm lhat all details in thls Form a.e True to lhe best of my knowledge. Any lalse statoment will rond€r my Appllcalion & ongoing asslstance, if any,

liable for rBjection/cancellation.
2) I sol€mnly clnfirm thet assistance, if received from Koshika Foundation, will be used only for the "purpose'. as stated in $ ! Form. br whft,l such assistance
was requested by me.
3) I hereby conlirm that I have not & will not in future, avail of reimbursement, in pad or in full, from any other source/employer/insurance company, ot the amount
for which this assistance is requesled.
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1) By afflxing my signature or lhumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my name, address, photo & details of the 'gurpose", for which such asslstance 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 & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the'pu.pos9"
for which assistance is being requested.
2) I (Appticant) fudher agr€e that any such use of my name, address, photo & dgtails ol the "purposE", for which such assistanca is rgqussigd/granled,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the sssistancg will rest solely

with the Trustees of Koshika Fouhdation, and their docision is this regard will b€ final and scceptablo to me.
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By aflixing hereunder, signature of our Authorised Signatory for recomrhending this case/patienl for fihancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
i) that we neither are presently nor will in future avail of financial assistance from another NGO or any oth€r source, for ths same pationucase, as we are

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

by Koshik; Foundation, in part or in lull, thon the Hospital reserves it's rjght to make up the shortfall from another NGO or any other sourc€. This

c;nfirmation essentially states that the Hospital will not avail any duplicate assistance for tho sam€ pati€nvcase from any other NGO or any ottler source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/clduct€d by lhe Hospital on the
patient, is based on the arrangement between thg patient & the Hospital, and is in no way influonced by Koshika Foundation. Hence, the Hospitalwill
assume sole & comDlete resp;nsibility of the tr€atmenl & its outcomo & safety of the patient, and Koshika Foundation will have no role o. respqnsibility
in the matter.
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