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OECLARATION by APPLICANT: xIdrTs Em sl,ql {r:
1) I hereby conlirm lhat all details rn thrs Form are True to lhe besl ol my knowledge. Any false stalement wtll render my Applicatton & ongoing assistance, if any,

lrable for rejecton/cancellation.
2) I solemnly confirrn thal assislance. if rscerved from Koshika Foundaton, will b€ used only for th€ "purposs". as staled in this Form. for Mrich such assistan@

was requested bi me

3) I he.eby conllrm hat I have not & will not in future, avail of reimbu.s€ment, in pan or in full, from any olher source/employer/insurancr @mpany, of the amount
tor which this assistance is requgstgd.
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1) 8y aflixing my signature or thumb rmpr€ssion on this Form, I (Applicanl) h€reby agrg€ & autho.ise Koshika Foundation and il s Trustees to

use/publisrupul-up/reproduce my name, address, photo & delails of lhg "purpose", for ryhich such assistanc€ is requested/granted, through any

medium, including but not limiled lo verbal, print, electronic. lor soliciting donatlons lor Koshlka Foundatlon and/or disseminating informalion about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatign belore or aft6r my keatment or fulfilment of the 'purpose'

,or which assistance rs berng requ€sted

2) l(Applicanl) lurlher agree lhat any such use ol my name address photo & delails oflhe "purpose'. fo( which such assistance as requested,/granted.

will nrrt automalically enlille me Ior receiving or conlrnurno lhe said assistance. The dacision for granlrng and/or continuing lhg assistanca will rgst solely

with lhe Tru6t€es of Koshrxa Fo!ndatron. and lher. decisron is lhis regard will be final and acceptable to m€
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By arfixing hereunder, signature ol ourAutho.ised Signatory for rocommending this casg/patient for tinancial assistanc€ lrom Koshika Foundation, we
(Hospital) hereby affirm E accept lollowing:
1) lhal we n€ither are presentty nor wrll in future avail of financial assistance from another NGO or any other source, for th€ same pataenucase, as wa are
requesting to 9ol from Koshika Foundation. to lhe exlenl lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundatron, rn paal or rn lull. lhen lhe Hosprlal res€rves rl s nghl to make up the shorlfall from another NGO or any other source. This
confirmalion essentally staies thal the Hospilal wlll nol avail any duplrcale assistance lor the same patienl/case Irom any other NGO or any other source.
2) The assistance lrom Koshrka Foundatron rs only financral rn nalure The chorce ol lhe lreatmenuprocedure advised/conducted by the Hospital on the
palient, is based on the arrangement belween the patrent E lhe Hosprtal, aod rs in no way rnfluenced by Koshrka Folndataon. Hence, the Hospital will
assume sole & complete responsibilily of the trealment & it's outcom€ & salety ol lhe patienl, and Koshika Foundation will hav€ no role or rosponsibility
in lhe matter
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