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DECLAnAIIOI{ by AppLtcAtll: qri(6 t l dqqr rd:
'l) I hereby contlm that all details in lhls Fom are True to lhe best of my Inoyi,hdg€. tury falss statement wlll render my Applicadon & ongdng sssistanc€, if any,

liaue for rejection/cancellatbn.
2) I solemnly confirm that assistance, lf recrived ftom Koshika Foundalin, will bs usgd only for the 'purpose', as stEted in this Form, fq whl.fi such asdslam!
was requested by me
3) I hereby confirm that I have not & will not in future, avail of reimhjGement. in part or in full, from any other sourc€/employer/insurance company, o, fie amount
for which this assistancs ls requested
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1) By afiixing my signature or thumb impression on this Form. I rApplicant) hereby agree & authorise Koshlka Foundatlon and it's Trustees to
use/publish/pulup/reproduce my name. address, photo & details of ihe 'purpose". tor which such assistance is requgsted/granted, thrcugh any
medium, including but not lifiiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achisvemenls. Such use oI my photo & details can be made by Koshika Foundation before or afler my lreatmsnt or fulfilm€nl ot th€ 'purpos€"
for which assistance is being requgsted.
2) I (Applicanl) further agree that any such use of my name. address, photo & details of the "purpose', for which such assistanca is rsqueslod/granted,
will not automatically entitle me for recaiving or continuing the said assistance. The decision for granting snd/or continuing ths assislancs will rost solsly
with the Trustees of Koshika Foundation, and their dscision is this rggard will be linal and acceptable to m€.
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By affixing hereunder, srgnaturc of our Authorised Signatory for recommending this case/paiienl for financial assistance from Koshika Foundation, we
(Hospilal) hereby afirm & accepl following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for thg samE pati€nucasg, as w€ are
requesting to get from Koshika Fcundation. to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion, in part or in full. th6n the Hospital reserves it's right lo make up ths shortfall from another NGO or any othor sourc!. This
confirmation essonlially states that the Hospital will not avail any duplicate assistranc€ for the same patienucasg from any otfur NGO or any oth$ sourc€.
2)The assistance from Koshika Foundation is only financial in nature. The ciroice ot the treatnenufocedure advased/clrductgd by thg Hospilalon the
patient, is based on the anangemert between the pstient I the Hospital, and is in no way infruenced by Koshika Foundation. H8nca, lhe Hospitalwill
assume sole & complete responsibiiity oI the treatment & il's outcome & safsty of ths patient, and Koshika Foundation will havg no .olo or r€sponsibilily
in the matte..


