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DECLARAION byAPPLtcANt qr+(6 lRl dcqr vr:
1) I hereby confirm that all d€lails in this Form are Trus to the best o, my knou,bdge. Any falss statemgnt will rerder my Applk;ation & ongoing asslstance, if any,

liable for rejectiorvcanc€llation.
2) I solomnly confrm that assistrance. if rec?iv€d trom Koshika Foundation, will be used only fo, the 'purpose', as stated in U{s Fom. for whk$ sudt aasistance
was requested by me.

3) I hereby confnn that I have not & will nol in fulure, avail of reimbursement, in part or in full, from any other source/employer/insurance @mpany, cd fle amount
for which thrs assistance is requesled
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1) By affixing my signature or thumb impression on this Form, I iAppllc?nt) hereby agree & authorise Koshika Foundation and it's Trustoes to
use/publish/pul-up/reproduce my name. address. photo & details of the 'purpose', for which such assistance is request€d/grafltgd, hrough any
medium, including but not limited to verbal, print, electronic, lgr soliciting donations for Koshika Foundation and/or disseminating inlormation aboul its
activities/achaevements Such use ol my photo & details can be made by Koshika Foundation belorE or after my tr€at n€nt or fullllnent of the 'pu,poso'
for which assistanc€ is being reqlested.
2) I (Applicant) further agrse that any such use of my name, address, photo E dgtails of the 'purpose", for which such assistancr is .oquestod/9rant9d,
will not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistranco will rest solgly
with the Trustees of Koshika Foundation. and their decision is this regard will b€ final and acceptablg to mo.
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By affixing hereunder, signature of our Authorised Srgnatory for recommending this case/patient for financial assistanc€ from Koshika Foundation, we
(Hosprlal) hereoy atfirm & accept lollowing.
1)lhat we neilher are presgntly nor will in future avail ot financial assislanco from anolher NGO or any other sourca, for the sam6 patienucas€, as w6 ar6
requesting to get from Koshaka Fcundation. to the extent that such assistance is granted by Koshika Foufldation. lf the requestgd assistancs is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up the shortfallfrom anothBr NGO or any olher source. Thls
confi.mation essentially states that the Hospitalwill not avail any duplicate assistancs brthe same pati6nt/cas9 t om any other NGO or any other sourc6.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatn€nuproc€dure advised/corducted by the Hospital on the
patient, is bassd on the arang6ment betweon the patient E the Hospital, and is in no way influenced by Koshika Foundation. Henc8, thg Hospital will
assume sole & complete responsibility of the treatmenl & its out@me & safety of tho patienl, and Koshika Foundation will have no rol€ or responsibility
in the malter.
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