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DECLARATION by APPLICANT: qr*r* 6m 'itrw rr,

1) I hereby conllrm lhat all details rn thrs Form are True to the best ol my knowledge Any false statement wrll render my Apptrcat|on & ongorng assistance, if any.
liable,or relecton/cancellaton.

2) I solgmnly confrm thal assistance, rf rocerved kom Koshrka Foundation. willb€ usod only for lhe purpos6'. as stated in this Form. for which such assislancs
was requested by me.

3) I hereby confirm lhat I have nol & will not in future, avail of rsimburs€ment. in part or io lull, from any olher sourc€/employer/insuranct company, ot ths amount
for which this assistance is.equested.
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1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby agree E authorise Koshika Fgundation and al s TruslssE to
use/publish/pul-up/reproduce my name, address, photo & details ol th€'purpose", lor which such assislance is requested/granted. lhrough any
medium, ancluding but not limiled lo verbal, print. electronic, fo. soliciting donations for Koshika Foundation and/or disseminatang information aboul it's
activilies/achievements. Such use of my photo E details can be made by Koshika Foundalion before or after my treatment or fulfilment of the'plrpose"
for whrch assislance is berng requ€sled

2) l(Applrcant)further agree thal any such use ol my name address, pholo & details ol lhe "purpose for which such assistance is requ€sted/granted,

will not aulomatically enlille me lor leceiving or conlinu ng lhe said assistance The decision for grantrng and/or conlinuing the assislanca will rest solely
with the Trustees oI Koshrka Foundatron. and lhelr decrsron is lhls regard witl be final and acceptabte lo me
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By alfxing hereund€r, signature of our Authorisod Signatory fo. recommending lhis case/patient lor financial assistance from Koshika Foundatiqn, we
(Hospital) hereby afiirm & accept following:
1) that we neilher are presently nor wrll in fulure avail of linancial assistance lrom another NGO or any other source, for the same patignt/cas€, as wo are
requesting to get lrom Koshika Foundalion, to the extent lhat such assistance is granted by Koshika Foundatton. I the requested assistahce is not granted
by Koshrka Foundation, rn parl or rn f!li. then the Hosprtal reserves tl s nght lo make up the shonlall trom another NGO or any other source. This
confirmafuon essent,ally stales thal the Hosprlal wil not avarl any dupllcate assislance tor the same patienucase trom any olher NGO or any gther source.
2) The assistance from Koshrka Foundatron rs only frnancral rn nature The chorce of the lr€atm€nvprocedure advised/conducled by the Hospital on the
patient, is based on the arrangemenl between the patienl & lhe Hospital, and rs in no way infllgnced by Koshrka Foundalion. Hence, the Hospital will
assume sol€ & complgte responsibility ol the trealmenl & rt's outcome A safety of the patrent. and Koshika Foundalion will have no rolo or rosponsibility
in the matter
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