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oECLARATION by APPLICANT: 'ql4(s i]'n qtqql ,lrl:

1) I hereby confirm thal all detajls In thls Form are True to the besl ol my knowledge. Any lalse statement will render my ApplicatDn & ongoing assisianc€. af any.
liable for reFction/cancellalron.

2) I solemnly confirm that assistan@. i, rscerved lrom Koshika Foundatron, will bs us6d only for tho "purposg'. as stated in this Form, tor which such assistEnce
was requested bi me.

3) I her€by clnfirm that I havE not & will not in future, svail of reimbursement, in pad or in lull, f.om any olh€r sourcB/employer/insuranca company, of thg amolnt
for which this assistahce is reque8ted.
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1) By affaxing my signalur€ or thumb impression on this Form, I (Applicant) hereby a9re9 & authorise Koshika Foundation and il's Trustees lo
use/publish/pul-up/reproduce my name. address. photo & details ol the'purpose'. fo. yvhich such assistanco is requested/granted, through any

mgdium, i.tcluding but nol limited to verbal, print, elactronic. tor solicitlng donations for Koshika Foundation and/or disseminaling information about it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation belore or aftsr my kealment or fulfilm6nt of lhe 'purposg'

folxhrch assistance is being requested

2) I (Applicant) further agree that any such use ol my name address. photo E details of the purpose". for vJhich such assislance is rgquesled/granled,

will n(rl automalically enlillo me for recerving or conlinuing the said assrstance. The dgcision for granting and/or continuing the assistanc€ will rest solely

wrth the Truslees ol Koshrka Foundalron. and thgrr decisron is lhis regard will be final and acceplabl€ to me
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gy aflixing hereundgr, signature gf our Authoris€d Signalory tor rs@mmending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowingl
1) lhat we neither are presently ngr wrll in futur€ avail of financial assistance from anoth€r NGO or any other source, lor the same palignucase, as we are

requesling to get from Koshika Foundatioo, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshrka Foundation, in part or in full. then the l-lospLlal reserves rl s nght to mako up lh€ shortfall from anolh€r NGO or any olher source. This

confirmalron essenlrally states lhal the Hospital will nol avail any duplicale aEsislance ror lhe same patienvcase from any other NGO or any other source.

2) Ihe assrstance from Koshrka Foundatron rs only trnancial in nal!re The choice ol lhe treatm€nuprocedure advised/conducled by the Hospital on the
patrent. is based on the arrangement between the patrenl & the Hosp(al, and is in no way influenced by Koshika Foundation. Hence, the Hospilalwill
assume sole & complete responsrbility of the troalment & it's outcome & safoly of the patenl, and Koshika Foundalion will havo no rols or responsibility

in the matler.
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