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DECLARATTOT{ by APPLTCANI: er*(6 !m qhqr yrr
'l) I horeby cfirirn hal all d€tails in lhis Form are True to the best ot my knovi,ledge. Any lals6 statement will render my Appllcadon & ongolng assislance, if any,

liabls for rsjoctiory'cancsllaton.
2) I solemnly conlirm Ihat assistanc", if r€ceived trom Koshika Foundation, will be usod only for $e 'purpo6€', as stated in thls Form. io. which such assislanco

was rgquested by me.
3) I her;by condn trat I havg not & will not in future, avail of rgimbu.sement, in part of in full, lrom any other source,/employor/insuranca company, ot fle amount

for rvhich this assistance is requested.
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gy afiixing hereunder, signature of our Authorised Signatory for .ecommending lhis case/patient for financial assislance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
i) that we neilher are presently nor will in future avail ol financial assistance lrom another NGO or any other source. for the same patienucase, as we are

requesting to get frorn Koshika Foundation, to the extent thst such assistance is granted by Koshika Foundalion. lf the requested assistanca is not grdnled

by Koshi[a Foundation. in part or in full. then tho Hospital reserves it's right to make up the shorttall from another NGO or any other sourcs. ThlE

confirmation €sssntially statgs that the Hospitalwill not avail any duplicate assistance for lhe sam6 patisnucase fiom any other NGO or any other source.
2) The assistance from Koshaka Foundation is only frnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pati€nt. is bassd on th6 arangement b€twsen lhe patienl & the Hospital. and is in no ryay inf,uencad by Koshika Foundation. Henca. the Hospital will
assume sote E complete responsibility ol th6 tr8atrnent & ;t's outcom€ & safety of the patient, and Koshiks Foundalion will havs no role or rospgnsibility
in the matter.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby.gr6e & authorise Koshika Foundation 8nd it's Trustees to

use/pubtish/pufup/reproduce my name, address, photo & details of the 'purposg', for whlch such asslstanco ls requested/granted, through 8ny

medium. inciuding but nol limited to verbal, print, electronic, lor soliclting donations for Koshika Foundatlon and/or disseminating inlormation about it's

activitigs/achievements. Such use of my pholo & details can be mado by Koshlka Foundation before or afler my treatrEnt or fumlment olthe'purpos€'
for which assistancr is bsing requested.
2) I (Applicant) fudhe. agree that any such use ol my name, address, photo & details otthe'purpose", tor lYhich such assistance is requested/granted,

wilt not automatically entiue me for receiving or continuing the said assistance. Th€ decision for granting and,/or @ntinulng the assistanc€ will rest solely

with the Trustees of Koshika Foundalion, and th€ir decision is lhis .9gard will b€ final and acceptabh to me.
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