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DECLARAIoI{ by APPLICAXT qd(d, Em sic![ c{:
1 ) I hereby coofirm that all d€lails in ihis Fonn are True to lhg best ol my km bdge. Any false stalement will rend€r my Applicatibn & or€oing asnidance. il any,

liable for rqectiorv€ancellation.
2) I solemnly confrm ltEt assislance, if rec€ived from Koshika Foundatioh, wlll be used only for the 'purpose', as statd in thb Form, br whlch sudt assistsnce
was requestd by me.
3) I hereby coofirm lhal I have not & will nol in future, avail of reimbursement, in parl or in full, hom any other sourcdempbyer/insurancc comp8ny. ol tE amoirnt
for which lhrs assistance is requested
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1) By afiixing my signature or thumb imp.esslon on thls Form, I rAppllcant) hereby agree & authorise Koshika Foundation and lt's Truste€s to
use/publish/pulup/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requgsted/granted, through any
medium, including but nol limiled to verbal, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs
activilies,/achievements. Such use ot my photo & details can be made by Koshlka Foundation before or aftor my treatment or lulfilment ofth€'purposo'
for which assistance is bging requested.
2) I (Applicant) further agree that any such use of my name, address. photo & dgtails ot the 'purpose', lor which such assisiance is roqusstgd/granled,
will not aulomatically entitle me for receiving or conlinuing the said assistance. Th€ decision for granling and/or continuing the assistanc€ will resl solsly
with the Trustees of Koshika Foundation, and their decision is lhis rggard will be final and acceptabie to m6.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of tinancial assistance from anolher NGO or any othff source, for the sam€ pati6nt/case, as we are
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation- lf the requested assistance is not granted
by Koshika Foundalion, in part or in full, then the Hospital reserves it's right to maks up the sho.tfall hom anothgr NGO or any oth€r sourcr. This
confirmation essentially stat€s that the Hospilal wiil not avail any duplicato assistanca for th6 same patient/cese from any othsr NGO or sny oth€r sourc€.
2) The assistance from Koshika Foundation is only financaal in nature. The choics ot thg trgatmenuproc?dure advised,lconductgd by the Hospital on ths
patient. is based on the anang€ment betwe€n the patient & the Hospital. and is in no way inlluenced by Koshika Foundation. Henc€. lhg Hospitalwill
assume sole & complete responsibilily of tho lreatm€nl & it's outcome & safety ot the patiant, and Koshika Foundalion u,lll hav€ no role or rosponsibility
in the matter
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