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OECLARATIOI by APPLICANT: ndr+ lm cErEn qi:

1) I hereby conlirm thal all delarls in thrs Form are True to lhe best ol rny knowledge. Any false slatement wrll rencler my App|cation & ongoing assistance, ifany,

liable f or rejection/cancellalron.

2) I solemnly confirm that assistance, if recsivgd from Koshika Foundation, will b€ used only for lh6 "purpose", as stated in this Fom, for which such assistanc€

was requested by me.

3) I hereby conlirm that I have nol & will ngt in future, avail of r6imburs€ment, in part or in full. from any other source/employer/insuranca compsny, ol lhe amount

lor whrch this asststanc€ iS requgsted.
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qrd ffifi z

/

1) By afiixing my signature or thumb impression on this Form, I (Applicant) her€by agre€ & aulhorisa Koshika Foundation and l's Trust6€3 lo

use/pubtish/pulupkeproduce my name, address. photo & details ol lhe'purpose', for rvhich such assistance is rgquested/granted, through any

medlum. including bll nol limited to verbal. print. eleclronic, tor soliciting donations for Koshlka Foundation and/or disseminating inforrElion about it's

aclivities/achievemenls Such use ol my photo & details can be made by Koshika Foundation belore or after my lreatment or fulfilmenl of tho 'purpose'

lor whrch assistance is berng requested

2) | (Applicant)further agree lhat any such use ol my name address, photo & details ol the ' pu rpose . for which su ch assislance is req uesled/granted,

wi nol automatically €nlille me for recelving or continuing th€ said assrslance. The decision tor grantrng and/or continuing the assistance $/ill rost solely

wrlh the Truslees ol Koshika Foundalron and lhBrr decisron is lhrs regard will be final and acceplable lo me
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By affixing hereunder. signalure ol our Authorised Signatory for reclmmending this case/patienl for financial assrslance f.om Koshila Foundation, we

rHosp(al) hereby affirm & accept followrng:

1) lhat we neathsr are presenlly nor will in tuture avail o, financial assislance from anothor NGO or any oth€r source. for the same patienuqrse, as rv€ are
requeshng to get trom Koshika Foundation. to the extert that such assislance as granted by Koshik8 Foundation. lf the requested assistance is not granted

by (oshika Foundation, rn pan or in full. lhen the llosprtal reserves rt s nght to make up the shonlall lrom anolh8r NGO or any other source. This

conftmation ess€nlally states thal the Hospilal will not avail any duplicate assislance tor tho same patienucase from any olher NGO or any olher source.

2) The assistance from Koshrka Foundalron rs only [rnancral in nature The choice of lhe lrealm€nuprocedure advised/conducted by the Hospital on lhe
palrenl. is based on the arangement between lhe patrent & lhe Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will
assume sole & complete r€sponsibilily of the lreatmenl & it s outcome & safety ol the patrgnt, and Koshika Foundalaon will have no rol€ or r€sponsibility
rn the matlea.
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