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oECLARATIOI by APPLlca r: indr+ Em qnrn {r:
1) I hereby conllrm thal all details in thrs Form are True to the besl ol my knowledge. Any fatse statement wilt render my Appltcation & ongoing assistance. if any,

lEble for reteclorvcancellaton.

2) I solemnly confrm thal assislance. if received ftom Koshaka Foundation, willbe used only lor the'purpose'. as stated in this Form, tor which such assistance

was requesled by me.

3) I hereby confirm that I hav€ not & will not in fulure, avail of rgimburs€ment, in parl or in full, from any olhBr sourc€/employsr/insuranca company, of th€ amolnt
for which this sssistance is request€d.
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1) By aftixing rny signat!.e or thumb impression on this Form, I (Applicant) he.eby agree & aulhorise Koshika Foundation and it s Trust€es to

use/pubttsh/put-upkeproduce my name, address, photo & detalls ol the'pu.pose", lor which such assistance is requested/gr8nted, through any

medium, including but not limited lo verbal, print, €l€ctronic, for soliciting donatigns lgr Koshlka Foundation and/or diss€mlnating lnformatlon about il's

activities/achievements. Such use ol my photo & delails can be made by Koshiks Foundalion belore or aflgr my treatment or fulfllment of tho 'purpose'

for whlch assistance rs berng requesled

2)l (Appticant)further agree lhat any such use ol niy name address. photo E details of the "purpose . for which such assislance is rgquesl€d/granled,

wilt nol automalrcally enlitlo me lor receivrng or continurng the said assrslance The decision for granlrng and/or continuing lhe assistanc€ will resl solely

w h the Trusleos ot Koshrka Foundalron, and therr decisron is lhis r€gard will be finaland acceplable to me
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By alfixing hereunder, sign8ture of ourAuthorised Signatory for recommeoding this case/patient lor tinancial assislance from Koshika Foundation, we

thosprtal) hereby afrrrm & accept follow,ng
1) lhat we neither are pres€ntly nor will in luture avail ol frnancial assistance from another NGO or any olhgr source, for the same pati€nucaso, as wa ars
requesting to get from Koshika Foundation lo the exlent thal suoh assislance is granted by KoshikS Foundation. ll the requosted assistance is not granted

by Koshika Foundatron, rn parl or rn i!ll. lhen the Hosprtal reserves ('s rlghl lo make up lhe shonfall from another NGO or any other source. This

confirmatron ess€nlrally slales thal the Hosprlal wrl not avail any duplicate assislance for the same patrenUcase from any olher NGO or any other source

2) The assistance lrom Koshrka Foundatron rs only financlal rn .alure The choice ol the lreatmenvprocedure advrsed/conducled by the Hospital on the
patienl. is based on the arrangemenl belween the patient E lhe Hosp(al, and is rn no way rnfluenced by Koshika Foundalion. Hence, the Hospitalwill
assume sol6 E complot€ rgsponsibility ol the lrealmenl & it's outcome & salety ol the palient, and Koshika Eoundalion vr/ill have no rolo or responsibility
an the maller
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