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DECLARAno by APPUCAII: qri<6 BIt qiqql !-{l
1) I h€reby confrn lhat all details in this Form ar€ True to the best ot my kroriHge. Any falso statement will reode. my Applhation & ongoing assistance, if any,

liable ror rejectiorrcancellation-
2) I solemnly confirm ihat assistance, if rec€ived Irom Koshika Foundation, will b€ used only for the 'purpose', as strated in thls Forl'l, fur whkfi suci a6sistance
vJas requestd by me.
3) I hereby confirm that I have not E will not in future, avail of reimbursement, in part o. in full, froln any other sour@/employer/insuranre com!€ny, of lhe amount
for whiah this assistance is requssted
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'l) 8y afiiring my signature or thumb imp.ession on this Form, I iApplicant) her€by agrse & authorise Koshlka Foundaton and lt's Trusts€8 to
use/publish/put-up/reproduce my name, address. photo & details of the 'p!rpose', for whlqh such assistance ls requested/granted, through any
medium, including but not limited lo verbal, print, electronic, for soliciting donatigns lor Koshika Foundation d/or disseminating information abool it's
activitiBdachievements. Such use of my photo & details can be made by Koshika Foundation b€fore or after my trgstmsnt o, fulfilment otths'pu.pos€'
for which assislance is being requesled.
2) I (Applicant) fudher agree thal any such use of my name, address, pholo & details ofthe'purpose', for which such assisiance is roqu€stodlgranled,
will not automaticaily sntitle me for recriving o. continuing the said assistance. Th€ decision for granting and/or clntinuing the assistranca will rsst sololy
with lhe Trustees of Koshika Foundation, and thek decision is this rogard will b€ fin8l and acceptable to me.
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By affixing hereunder, signature of our Aulhorised Signatory fo. recommending this case/patienl tor financial assistance lrom Koshika Foundation, we
(Hospilal) hereby affirm & accept following:
1) that we neither are presently nor will in Iuture avail of linancial assislanc€ from another NGO or any other source, for the s€me patienucasg, aa we arc
requesting to gel from Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted
by Koshika Foundation. in part or in full. then th€ Hospital reserv€s it's right to make up the sho.tfall trom anothgr NGO or any other source. This
conllrmation essentially states that the Hospital will not avail any duplicate asslstanc€ for th6 same patienucase trom any other NGO or any other source.
2)The assistance from Koshaka Foundation is only financial in nature. The choice of the treaknenuprocodure advised/clnducted by the Hospitalon the
patient, is based on th6 aFangemgnt betwesn lhe patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hsnc8. the Hospital will
assume sole & complBte responsibility of the treatment & it's outcome E safBty ofthe patient, and Koshika Foundslion will have no role or responsibility
in the maner.
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