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OECLARATION by APPLICAiIT: qrt<r fl dqqr qr:

'l) I hereby confirm hat alldetails in this Form are True to the best oI my knowledge. Any talse stiatement will render myApplication & ongoing assistance, iI any,

liable for rejectiory'cancellal,on.
2) I solemnly;onflrm that asslstance, if received lrom Koshika Foundation, will be used only for the "purpose', as stated i6 this Form, for which such assistance

was requested by m€.
Siil,"rirbi*nt- Urat I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employer/insurance company. ol the amount

for which this assistanco is requested.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/iut-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meOium, inciuOini bui not limited to verbal, print, olectronic, for sollciting donatlons lor Koshika Foundation and/or disseminating lnformatlon about lt's

activities/achieve;enb. Such use of my photo & dotsils can be made by Koshika Foundation before or after my treatment ot fuMlment ol lhe 'purpose"

for which assistance is being requested.

Z) I (Applicant) further agree that any such use of my name, address, photo & details otthe'purpose', tor which such assistanc€ is requested/granted,

*itt noi artoriticatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance ',vill rest solely

with the Trustees of Koshika Foundation, and th€ir d€cision is this rggard wlll be final and acc€ptabl€ to m€.
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gy affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i;ttrit we neittrer are presently nor witl in future avail of llnancial assistance from another NGO or any othor source, for the same patienucase, as we are

r;questing to get from Koshiki Foundation, ro the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshjk; Fo,-undation, in part or in full, then the Hospital reserves il's right to make up the shortfallfrom another NGO or any othsr source. This

confirmation essentially states that the Hospital will not avail any duplicatg assistance for thg samo patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocldure advised/conducGd by the Hospital on the
p; ent, is based on th6 armngement betwoen thapatient & th€ Hospital, and is in no way iniuonced by Koshika Foundalion. Honce. the Hospita! will

assume sole & complete resp;hsibility of th6 trsatmenl & it s outcome & saiety ofthe pationt, and Koshika Foundation will have no role or responsibility
in Ihe matter.
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