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OECLARATIOT{ by APPTJCA T: qri<6 Em siqq YIr
'1) I hgreby confirm hal all dotails in lhis Form are True lo the best ot my kno 4edge. Any talse statoment wlll rend6r my Appllcalion & ongoing assislance, if any,

liablo for rejoctiodcancellalion.
2) I solemn[ bnfrm that assistanc]e, if received from Koshika Foundation, will be used only for the 'purposo', 6s stated in this Form, ior ',vhich suci assiet nce

was requgsted by me.
Sit tle;Uy connrm hat I havc not & will not in future, avail of rBimbursem€nt, in part or in full, ftom any othgr source/gmplolBr/insurance comp€ny, ol lhe arnount

for which this assistancs is requested.
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i) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation at$ il's Trustees to

use/pubtisntlut-up/ieproAuce ny name, addtsss, photo & details of the 'purpos€', lor whiqh such asslstanc€ ls requ€stEd/granted, through any

medium, inciuoing bui not limited to verbal, print, electronic, lor soliciling donations for Koshika Foundation and/or disseminating inlormatioo about it's

activites/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundalion belore or atter my treatment or fumlmenl olthe'purpos6'

for which assistance is being .equested.

Z) I (Applicant) funher agree that any such use of my name, address. photo & details ofthg'purpos€", ror whlch such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The declsion for granting and/or continuing the assistanca will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this rggard will be final and acceptable to me
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By amxin reunde( signalure of ouI Authoris€d Signatory for recommending this case/patient lo. financial assistrance lrom Koshika Foilndation, weI
(Hospital) hereby afrirn & accapt followingi
1)that we neither are p.esgnuy nor will in future availof linancial assistance from anoth€r NGO or ony other sou,ce,lor lhg same patienucase, as we are

requesting to get ftom Koshik; Foundation, to the extent that such assislance is granted by Koshila Foundation. lfthe requ€sted a6sistance is not granted

by Koshifa Foundation, in part or in full. thgn the Hospital reserves lt's right to maks up the shortfall from anothsr NGO or any olhe. sourcs. Thls
confirmation essontially states that the Hospital will not avail any duplicato assistanca tor the sam€ patienucase from any other NGO o. any othsr sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treavn€nuprocldure advised/conducted by the Hospital on the
pati6nt. is based on th€ arranggmont b6twe6n th€ pati€nt & the Hospital, and is in no way inlluencad by Koshlka Foundation. H6nce, ths Ho8pitalwill
assume sole & complete responsibility ot tho trsatrrEnt & it's outcome & safety of th€ patignt, 8nd Koshiko Foundation will have no role or r€8ponsibility
in the matler
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