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DECLARAnON by APPLICA I: qri<6 mr dcq !-i:
I ) I hereby confi,m that all dstalls ln this Form are True to the best of my knoddg€. Any false statement will ronder my Appllcatbo & ongolng assEtance, if aiy,

liablo lor rejectio.y'canc'ellation.
2) I solemnly confirm that assistance, if received Lom Koshika Foundelbh, will b9 us6d only lor the "purpose'. as sbtsd in thk Form, tu shidr su.h assistance
was requestd by me.
3) I hereby clnfirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranca cornpany, of lhs amount
for which this assistanc€ is request€d.
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By affiring hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor tinancial assistance from Koshika Foundation, we
{Hospital) hereby atfirm E accepl lollowrng:
1) that we neither are presenlly nor will in future avail of financial assislance from another NGO or any other sourca. for th€ same patienucase, as we are
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the .equested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospilal reseNes it's right lo make up the shodfall from anoth€r NGO or any other sourcB. This
confirmation essentially statos that ths Hospitol will nol avail any duplicate agsistancs for tho same pati€nucase from any other NGO or 8ny other source.
2) The assistance from Koshika Foundation is only financial an nature. The c-hoice of the treatrnenuprocedure advised/conducled by the Hospitial on the
patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hencs, the Hospitalwill
assume sole & complete rosponsibility of the tr€atment I it's outcome & safoty ofths patient, and Koshika Foundation will have no role or rgsponsibility
in the matter.
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1) 8y afiixing my signature or thumb impression on this Form, I rApplicant) hergby agros & authorise Koshiks Foundalion and it's Trustoer to
use/publish/pul-up/reproduce my name, address, photo & detaili of the "purpose", for which such assistance Is requested/granted. through any
medium, including but not limiled to verbal. print, electronic, for soliciting donations lor Koshika Foundation and/or disseminaling information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my ksatment or fulfilment of thE 'purpose'
for which assislance is being requested.
2) I (Applicanl) funher agree that any such use of my name, address. photo & details of the 'purpose', for which such assistancr is rgquest€d/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granling and/or cgntinuing lhe assistance will re$t solely
with the Trustees of Koshika Foundation, and lheir decision is this regard willb€ final and acceptable lo me.
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