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DECLARATIOiI by APPLTCAI{T: ar+(s, trfl ilqr vr:
I ) I horeby confirm that all details ln thls Fofm ar€ True to ths best ol my kno{ledge. Any false statement will render my Appllcadon & ongolng assistance. i, any.

liable for rejectiory'cancellatha.
2) lsolemnly cohfirm th8t assistance, if rec€ived trom Koshika Foundation, wlllbe used only fur the'purpose', as stated in this Form, fo. which such assistance
was requested by me.
3) I hereby clnfirm that I have not & will not in fulure, avallof reimbursement, in parl or in full, from any other source/employer/insurdn€e cornpany, of the amount
forwhich this assistrance is requested.
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1) 8y affixing my signature or thumb impression on this Form, I iAppllcant) hereby agree & authorise Koshika Foundation and it's Trust€€s lo
use/publish/pulup/reproduce my name, addrcss, photo & details of the 'purpose', lor whici such assistance is requested/granted, through any

medium. including but not limiled to verbal. print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating informatioo abojt it's
activities/achievements. Such use oI my photo & details can be made by Koshika Foundstion belore or atter my lreEtment or fulfilmgnt or lhe 'purpos€"

for which assistan@ is b€ing r€quested.
2) I (Applicant) fudhgr agree that any such use of my name. address, photo & details of the 'purpos€", tor which such assislancs is rsquosled,/granted,

will nol aulomatically entitle me for recoiving or continuing the said assistance. The decision lor granting and/or continuing the assistanco will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By aflixing hereunde., srgnature of our Authorised Signatory for recommendang this case/patient for financial assistance from Koshika Foundation, we
(HospMl)hereoy alfirm A accepl followrng.
1) that we neither are presenlly nor will in future avail ol linancial assistance from another NGO or any oths source, lor the samg patiBnucasg, as we are
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundataon, in part or in full, then lhe Hospital reserves it s right to mako up lhe shortlall from anoth€r NGO or any oth€r source. This
conllrmalion essentially states that the Hospilal will not avail any duplicat€ asgistanca ior the same pati6nuca6€ from any other NGO or any olher sou.ce.
2) The assistance from Koshika Foundation is only financial in natu.e. The ctoice of the treatmenuprocadure advised/conducted by lhe Hospital on the
patient. is based on the arangement between the patient & the Hospital, and is in no way inf,uenced by Koshika Foundation. Hsnce, the Hospitalwill
assume sole & complete responsibility of the troatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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