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DECLARATION byAPPLICA T: 3It€. rnr rilqvn rr:
1) I hereby conllrm that all detaiis rn lhrs Form are True to the besl ol my knowledge Any false statement wrlt render my Apptrcatron & ongcing assistance, it any.

lrable [or rejectron/cancellalron.

2) I solomnly clnfim thal assistiance, if recerved from Koshika Foundation, will be used only for the 'purpos6". as stat€d in this Form, for vrhich such assistanE
was requested bi me.

3) I hereby confirm thal I have nol & will not in future, avail of rcimbursemgnt, in part or in full, from any othEr sourcs/employer/insurancs company, of the amolnt
for whEh this asslstanc€ is rsquested.
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1) 8y afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshlka Foundalion and jt s Trustegs to
use/publish/put-up/reproduce my name, address, photo & details of lhe'purpose', lor which such assistanca is requested/granled. lhrough any
msdium, includiog bul nol limited lo verbal, prinl, electronic. ,or soliciting donalions for Koshika Foundation and/or disssminsting information aboul it's
activities/achievements Such use ol my photo & deiails can be made by Koshika Foundalion before or after my trealment or fulfilmont ol the'purpose'
for whrch assistance is berng requested

2i I (Applicant) lurlher agree that any such use of my name address pholo & details of lhe purpose lor whrch such assrslance is requested/g.anted,

will nol automalically enlille me for receiving or conlinuLng lhe said assrslance The decision for granlrng and/or continuing the assistance will rgst lolely
wrth lhe Trlrstees ol Koshrka Foundatron. and lher. decisron is lhrs regard will be final and acceplabl6lo me
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By attixing hsreunde( s'gnature of ou.Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, ne
{Hosoital) hereby alllrm E accept lollowrng:
1) lhat we neither ars pr6sently nor will in future avail ol financial assistance from anolher NGO or any olhgr source, fgr lhe same patienucaso, as we aro
requesting to gel fiom Koshika Foundation, to the extent that such assrslance is granted by Koshika Foundalion lf the requested assistrance is not grantod
by Koshika Folndation lnparloainfull. lhenlheHosplal reserves rl s nght to make up lhe shorlfall from anoth€r NGO or any olher source. This
confirmatlon essenlially states lhal lhe Hosp(al will nol avarl any duplicale assistance for lhe sarne patienucage lrom any olher NGO or any other source.
2) The assrslance lrom Koshrka Foundatron rs only f nancra rn nalure The choice of the keatmenUprocedure advised/conducted by the Hospitat on lhe
patrent. is based on the arrangement between the palrenl & the Hospilat, and is in no way influenced by Koshika Foundataon. Henae, the Hospital will
assume sols & cgmplele responsibility of the treatmeol & il's outcomg & safety gf lhe pationl, and Koshika Foundation will have no role or r€sponsibatily
in the matter.
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