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DECLARATIOiI by APPLICANIT .n+fii tm lFlt,r'rjr:

1) I hereby conllrm thal all detarls rn thrs Form are True tg lhe besl of my knowledge. Any lalse statement wrll render myApplrcatpn & ongoing alsistance. if any.

Iable lgr reJection/cancellalron.

2) I sol8mnly clnfirm thal assistance, il r€ceived from Koshika Foundation, will b€ used only lor lhe 'purpogg', as statgd in $rs Form. for which such assistance

was requested b) me.

3) I herEby conlirm that I have nol & wiil not in future, avail of r€imbursom€nt, in pan or in tull. from any other source/employe/insuranco company, ot the amount

for which this assistance is requested.
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1) By affixing my signalure or thumb imprgssion on this Form, | (Applicanl) heroby agree E authoriso Koshika Foundation and it's Truslees to

use/pubtish/put'up/reproduce my name, address, photo & detaals of lhe'purpose', lo. rvhich such assistancs is requesled/grantod, through any

medium. including but nol limited to verbal, print electronic, lor soliciling donations lor Koshika Foundation and/or disseminaling informalion about it's

activities/achievemenls Such use of my photo & details can be made by Koshika Foundation belore or after my keatmonl or Fulfilment of lhe 'purpos€'

for whrch assislanc€ rs being requested

2) I (Applicant) iurther agree thal any such use of rny name address. photo & delails ol the "purpose , for rvhich such assistance is roqugstod/granted,

will not aulomalically enlitlo me lor receiving or conlinurng the said assistance. The docisron lor granting and/or continuing the assistanco will rest solely

with the Truslees of Koshrka Foundatron. and lherr decrsron is lhrs regard will be llnal and aqceplable to me
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"otiira" qq srS <rRwi qir Fpfq 3fdq i|t{ rlqdrfr dtllr

By affiring hereunder, signalure of our Authorised Signalory fo. recommending this case/patient lor financial assistance lrom Koshika Foundation, we
(Hospital) her6by aflirm 8 accepl followrng
1) lhal we neither are presently nor wrll in lulure avail of flnancial assistaoce f.om anglhgr NGO or any othor source, for the same patienvcas€, as wg arg
requesllng to get from Koshtka Foundation, lo the extenl that such assistance is granled by Koshika Foundation ll the roquogted assistance is not granted
by (oshrka Foundalaon, in part or rn lull, then the Hosprlal reserves rl s nght to make up lhe shortfall from anolhsr NGO or any othsr source. This
confirmalron essentrally stales that the Hosprlal will nol avail any duplicale assistanc€ lor lhe same patienvcase from any other NGO or any other source.
2) The assistance lrom Koshrka Foundalron rs only frnancral in nature. The choice of the keatmeoup.ocedure advised/conducled by the Hospitalon the
patrent, is based on the arrangemenl between lhe patenl E the Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assumo sole & complste rssponsibility of the treatmenl & it s outcomg & safety of lhe patignt, and Koshika Foundation will hav8 no role or rosponsibilily
in the matter.
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