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OECLARATIOT{ by APPLICANT: !i!4(* Cln qFlln cr:

1) I hereby conlirm lhat alldetarls rn thrs Form are True to the besl ol my knowledge Any lalse statement will render myApplrcatDn E ongoing assislance, ifany,
|able for relecl|on/cancellatlon.

2) I solemnly confirm ttlal assistance. if received from Koshrka Foundatlon wall be ussd only for thg "purpos6'. as statsd in this Form, for whict! such assistance
was requested bi me.

3) I hereby confirm thal I have rlot & will not in future, avail of r€imbursemgnt, in part or in tull. from any other source/employer/insurance company, of the amount
for which this assistancr is requ€sled.
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1) By afixing my signalure or thumb impression on this Fgrm, I (Agplicanl) hereby agree & authorise Koshika Foundstion and il s Trustees to
use/publrsh/put-up/reproduce my name, address photo & delails ol the'purpgse'. for whach such assistance is requested/granled. through any
msdium. including bul nol limited lo verbal. print. electronic, for soliciting donations lor Koshika Foundatlon and/or disseminating inlormation aboul il's

aclivilies/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fullilment ot the 'purpose'
for whrch assistance rs berng reqlesled

2i I (Applicanl) further agree lhal any such use ol my name, address. photo E details ot the 'purpose" for whrch such assistance is rgquested/granted,

will not automalrcally enlille me for receiving or conlinurng the said assrslaoce. The decisaon for granting and/or continuing lhe assislance will rgst solely
with lhe Trusl€es of Koshrka Fo!ndat on. and lh€rr d€crsron is lhis regard will be final and acceplabl€ to me
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By aftiring hereunder, signature of our Authorised Signatory for recammgnding this case/patient lor finanqaal assistanc€ from Koshika Foundation, we
(Hosprlal) h6reby affi.m & accepl followrng
1) thal we nerlher are presently nor wrll in l!lur€ avail of financial assistance from anolhgr NGO or afly olher source, for tha sarno patienucase, as wg arg
requesthg to get from Koshika Foundation. lo the exlenl that s!ch assistahce is granled by Koshika Foundation ll the requested assistance is not granted
by Koshrka Foundatjon. tn parl or rn fLrll. then the Hosprlal reserves il s flght lo make up lhe shortfall from another NGO or any other source. This
confirmation essenlially stales lhal the Hosprtal will nol avail any duplicale assistance lor lhe same patienucase from any other NGO or any other sourc€
2) The assrstance lrom Koshrka Foundatron rs only financia rn nalure The choice o, the treatment/procedure advrsed/conducted by lhe Hospitalon the
palrenl, is based on the arrangement between lhe patrent & the Hospttal, and is in no way rnlluenced by Koshika Foundation. Hence, the Hospilalwill
assume sole & complete responsrbilily of ths lroalmenl & it's outcomo & safely Ot the patienl, and Koshika Foundation will hav€ no role gr respgnsibility
in the matler
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