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OECLARATIO byAPPLICANT: qr+(6 fl iiqqr Yr:

1) I hereby conlim lhal all delarls rn lhrs Forri afe Ttue lo lhe besl ol my knowledge any lalse stalemenl will render my Application E ongorng assrslance. lf any

Iable [or relection/cancellaton

2) tsotemnly conlirfi thatassislance. r, recerved riom Koshrka Foundation wrll be used only for the purpose'. as staled rn lhrs Fom.lor whrch such assrstance

was requested by me.

3) I hereby cotirm lhat I have nol & will nol n future, avail of reimbulsemont. m pan or rn full. frorn any other source/employer/insurance company, of lhe amounl

for which this assislanco is rgquested.
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1) 8y afitxrng my srgnature or thumb rmpressron on thrs Form. I (Applicanl) hereby agree & authorise Koshika Foundation and ( s Truslees to

use/publish/pul-upreproduce my name addregs photo E details o, lhe'purpose" for which such assistance is requesled/granled. lhtorrgh any

medrum. tnctudrng bul nol ltmrted to verbal. pnnl, electronic, for solrciting donations lor Koshika Foundation and/or drssemrnaling rnformalion aboul il's

actrvilies/achievements. Such use ol my pholo & delails can be made by Koshika Foundation belore or alter my lrealment or fulfilment ol the "purpose'

for vrhich assislance is being requested

2) I (Apphcant) tu(her agree that a^y such use ol rny name. address. pholo & delarls ol lhe'purpose_ for which such assislance rs requested/granled,

wrll nol aulomallcally enlille me for recervrng or contrnurng the sard assrstance. The decision lor grantrng and/or continuing lhe assislance will resl solely

wrth lhe Truslees of Koshika Foundalron. and then decision is this regard will be final and acceptable to me
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By alfixing hereunder. srgnalure ol our Auhorsed Srgnalory lor recommendrng thrs case/patrenl Io. frnancral assrstance from Koshika Foundation, we
(Hospital, hereby atftrm E accepl ,ollowrng:

1) lhal we neilher are presently nor will in future avail ol financial assistance from snother NGO or any oth6a source, for the s6me pationucase, as we are
requesting to get froh Koshika Foundataon. to the exlent that such assislance is granted by Koshika Foundalion. lf the requesled assistance is nol granted
by Koshika Foundalion. in pan or in tull. then the Hospilal reserves it's right to make up lhe shortlall from another NGO or any other source This

confirmalion essentially stales thal the Hosprtal will not avaal any duplicate assistance for the same pati€nvcase from any oth€r NGO or any other source.
2) The assistance lrom Koshika Foundalion is only financial in hature lhe choice ol lhe treatmenuprocedure advised/conducted by the Hospital on the
palienl. is based on the arrangemenl belween lhe palient E lhe Hospilal. and rs in no way rnfluenced by Koshika Foundalion Hence, lhe Hospitalwill
assume sole E complele responsrbrIly ol lhe lreatmenl I rl s o!lcome & salety ol lhe palrenl. and Koshika Foundalion wrll have no role or responsrbdrly
in lhe maller
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