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DECLARAIoI{ by APPUoANI: qr*(€ Ef{r iilqr T{:
'I ) I hereby confirm flat all ddails in this Form are True to the best of my knori4edge. Any ]'als€ statement will render my Applhation & o.Eoing assigtanco, if any,

liablg for rejec'tiodcancsllation.
2) I sol€mnly confrm that assistgnca, if rec€ived from Koshika Foundation, will be used only for the 'purpos€'. ss st€ted in hls Form. fo( whldr suct assistance
was requesled by me.
3) I hereby coofirm that i have not & will nol in fulure, avail of reimbuEement, in part or in full, from any other source/employer/insurance cornp6ny, of fre amount
for which lhis assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundatioa and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requgsted,/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's
activities,/achievements. Such use of my photo & delails can be made by Koshika Foundalion before or after my treatment or fultilment of the 'purpos€'
for which assistance is being requested.
2) I (Applicant) ft rther agrse that any such use of my name, address, photo & delails of ths 'purpose'. for whicrt such assistance is roquestad/grantgd.
will not automatically entitle me for .eceiving or continuing the said assistance. Tho decision for granting Bnd/or continuing thg assistanG will r6st solely
with the Trustees of Koshika Foundation, and their decision is this regard will b€ linol and acceptabl€ to m6.
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By affixing hereunder, srgnalure of our Authorised Signatory for recommending this case/patient for flnancial assistance ftom Koshik8 Foundatiofl, v{e
(Hosprtal) hereby affirm E accepl followrng
1) lhat we neither are presently nor will in fulure avail of rlnancial assistance from another NGO or any other source, for the same patisnucas€, as w€ are
requesting to get from Koshika Foundation, to lhe extent that such assistance is granted by Koshika Foundalion. lf lhe request€d assistanca is not granted
by Koshika Foundation, in pan or in full. then the Hospital reserves it's right to make up the shortfall from anolhsr NGO or any othor sou.ca. This
conllrmation essentially statgs that the Hospital will not avail any duplicato assistance for th€ same pationt/cas9,rcm any olher NGO or any other sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choict of the treatmenuprocedure advised/conductgd by the Hospilal on the
patient, is based on the arangement betweon the patient E the Hospital. and is in no way influencod by Koshika Foundation. Hence, tho Hospitalwlll
assume sole & complete responsibility of the lreatmenl & it's outcome & safety ot lhe patient, and Koshika Foundation will havE no rol€ or responsibility
in the matter.
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