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DECLARAnox by APPL|CAXT: qr*<t6, !I{r qilqr Tr:
1 ) I horeby corfirm that all details in this Form are True to the b€sl ol my knowledge. Any fals€ statement will render my Applicalirn & ongoing as8lstanc6, if ary

liable for rej€ctiory'cancsllation.
2) I solemnly confirm flat assistance, if received ftom Koshika Foundation, will be usgd only for the 'purpose', 6s statd in this Fo.m, tor whidr such assistance
was requested by m€.
3) I hereby confirm thal I have not & will not in future, avail of reimbursement. in part or rn full, from any other sou.c€/employer/insurdnce cornpany, of he amount
for which this assistance is roquested.
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1) By afiixing my signature o.lhumb impression on this Form, I iApplicant) hereby agree & authoris€ Koshlka Foundalion and it's Trustees lo
use/publish/pul-up/reproduce my name, address, photo & details of lhe 'purpose', for which suci assistanc€ is requested/granted, through any
medium, including but not limated to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling inlormation about it's
activilies/achievemenls. Such use of my pholo & details can be made by Koshlka Foundation before or after my treatment or fulfilment of the 'purpose'
for which assastance is being requosted.
2) I (Applicant) turther agreg that any such use of my name, address. photo & details ol lhe 'purpose", lor which such agsislanc! is requestgd/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing th€ assistance will rest solely
with the Trust€es of Koshika Foundalion, and their decision is this regard will be finaland acceptabls to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistanco from Koshika Foundation, we
(Hosprlal) hereby affirm E acc€pl following.
1) that we neither are presenlly nor will in lulure avail of financial assistancolrorn another NGO or any oth€r source, foa thg sarno patienucase, as we are
requesting to gel from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. ll the requested assistance is not granted
by Koshika Foundalion. in part or in full, then the Hospital reserv€s it's right to mak6 up the shortfall from anothsr NGO or any oth€r source. This
confirmalion essentially states that tho Hospital will not avail any duplicale assistarco for the same pationucase frorn any oth€r NGO or any oth€r sourcs.
2) The assistance trom Koshika Foundation is only financial in nature. The choice of th€ treatment/procedure advised/conducted by the Hospitial on the
patient, is based on the anangement between the pati€nt & the Hospital, and is in no rvay influenced by Koshika Foundalion. Hsnce, tho Hospitalwill
assume sole & complete responsibility of the trsatment E il's outcome & safety of the patient, and Koshika Foundalion will have no rolo or rgsponsibility
in the matter.
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