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OECLARATION by APPLICANT: 3r&w fl iirq qr:

1) I hereby conlirm thal all detarls in thrs Form are True tg the best ol my knowledge Any Ialse statement wrll render my Application & ongoang assistance. if any,
lrable lor relection/cancellaton.

2) I solemnly confirm that assistance, if r€ceived trom Koshika Foundation, will be used only for the 'purpoao', as stat€d an this Form. for which such assistEn@

was requested by me.

3) I her€by conrirm that I have not & will not in future. avail of reimbuEem€nt. in pan or in full, from any other source/employer/insurance cornpany, of lhe amounl
lor which this assistanc€ is requgstod.
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it s Truslg€s lo

usei publish/put-up/reproduce my name, address, photo & details of the'purpose', lor which such assistance is requested/grsnted, through any

medium, including but not limited to verbal. print, eleckonic, lor soliciting donations for Koshlka Foundatlon and/or dissgminaling informatlon about it's

activilies/achlevements. Such use ol my photo E delails can bo made by Koshika Foundation bolore or after my trealment or fulfilmenl of the 'purpose'

for which assistance rs berng requested

2) l(Applrcant) furlher agree that any such use ol rny name address, photo E delails of the "purpose'. for which such assislance is roquested/granled,

will not automatically enlitle me for receiving or conlinurng lhe said assrstancs. The dBcisaon for granling and/or continuing the assistanca wili rOSl solely

with the Truslees of Koshrka Foundatron. and lher. decrsron is this aega.d will be final and acceptable to me
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By affixing herel,ndgr, sagnature ol our Authorised Signatory tor recornmending this case/pationt lor financial assislance from Koshika Foundation, we
(Hospilal) hereby affirn E accept followrng:
1) that w€ nerther are pr€sently nor will in future avail ol financial assistance from anolher NGO or any olhar source. for the sam€ patienvcase, as we are
requesling to gel lrom Koshika Foundation, to the extent lhal such assrslance is granted by Koshika Foundation. lf the requestod assistance is not granted
by Koshika Foundation rn parl or rn tlrll. lhen the HospLlal reserves rl s nght to make up lhe shortfall lrom anolher NGO or any olher source. This

contrrmalron essenlially states thal lhe Hosprlal wrll nol avarl any duplcale assislance tor lhe same palrenl,/case lrom any othe. NGO or any other source
2) The assislance kom Koshika Foundatron rs only I nancral rn natu,e The chorce of lhe lreatmenvp.ocedure advised/conducled by the Hospital on the
palrent, is based on the arrangemenl between lhe patrenl I the liospilal, and is rn no way influenced by Koshika Foundation. H€nce, the Hospital vJill

assums sola & complete respohsibility o, the trBatment E il s oulcome & salety ol lhe patient, and Koshika Foundation will have no role or r8sponsibility
in the matler.
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