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ITECLARAnOX by APruCAXT: rcri(6 Em rlqqr 1l:
I ) I horeby coffrm tnat all dstails in this Fofm are Tru€ to the best of my knovirlgdg€. Any fals€ statement will render my Application & o.EKrng asslstance, d any.

liable for rejectiory'canGllation.
2) I solemnly confirm ttat assistance, if received fiom Koshika Foundation, will be us€d only for the 'purpose', as statod ln tris Form. br wtk t slch assistance
was requesled by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in pari or in full, from any other source/employer/lnsurance company, d the aou/nt
for which this assistance is requested
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1) By atrixing my signature or thumb imp.ession on this Form, I iApplicant) hereby agree & authorise Koshika Foundaloa and lt's T.ustoos to
use/publish/put-up/reproduce my name, addrcss, photo & details of the 'purpos€", tor whict such assistance js requgsted/granted, th.ough any
medium. including but not limiled lo verbal, print, electronic, for soliciting donations for Koshila Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation bE o.s or afler my tr6at nent gr fullilmont ol the 'purposg"
for which assislance is being .equosted.
2) I (Applicant) fudh$ agree that any such use of my name, address, photo & dgtails of lhe 'purpose', for which such assistanc€ is roquestsd/grantod,
will not aulomatically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing th€ assistanct will rsgt solely
with lhe Trust€es of Koshika Foundation, and thoir docision is this rggard will be final and accaptablo to mB.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation, we
(Hospital) hereby afllrm & accept following:
1) that we neither aae presenlly nor will in fulure avaal oI llnancial assjstance from another NGO or any other source, for the same patisnt/erso, as wg ale
requesling lo get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf lhe requestsd assistancg is not granted
by Koshaka Foundation. in part or in full, then the Hospital reserves it's right to mak€ up lhe sho.tfall frcm another NGO or any othsr sourc€. This
confirmation essentially states that th6 Hospital will not avail any duplicat€ gssistanca for lhe samg pati€nucase frcm any othsr NGO or any other source.
2) The assistance lrom Koshika Foundation is only financial in natu.e. The choice ol the treatment/procedure advised/conducted by the Hospital on the
patienl, is based on the arrangement between the patient & the Hospital. and is in no way inffuencsd by Koshika Foundatlon. H€nc6, tho Hospitalwill
assume sole & complete responsibjlity of the treatment & its outcome & salety of the patient. and Koshika Foundation will havg no role or responsibility
in the matter.
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