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DECLARATIO{ by APPLICANT: iql+({.m q,YqI !:I:

1) I hereby confirm that all delarls in thrs Form are True to the best ol my knowledge. Any false stalement wll rende, my Apphcation & ongoing assistance. if any.
lrable for relection/canc€llaton

2) I solemnly conirm thal assistance. if received from Koshika Found€tDn, will be used only lor lhe "purpose". as stated in this Form. for which such assislanco

was requested bi'me.
3) I hereby confirm Ihat I hav€ not & will not in fulure, avail of reimbursement, in part or in full, from any gther source/employsr/insurance company. of the amount

for whrch this assistanc€ is requeated.
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1) By atfixing my signatu.e or thumb ampression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and its Trustoas to

use/publistvput-up/reproduce my name, address, photo & details of lhg'purpose", for which such assistance is requested/granted, lhrough any

medium, including bul not timited to verbal, p.inl, electronic, for soticiung donations for Koshika Foundation and/or dlss€minaling inlormation aboul it's

activities/achievements Such use of my photo & det3ils can be made by Koshika Foundation before or afler my troalment or fulfiiment of the 'purpose'

lor which assistance rs being requested

2) i (Applrcant) further agree that any such use oI my name address. photo E delails of lhe "pu.pose". for which such assaslance is rsqueslgd/grantgd.

wi not automatically 6ntille me for receiving or continurng th€ said assrstance. The decision for granting and/or continuing lhe assistanc€ 'a/ill resl solely

wilh the Fruslees ol Koshrka Foundalron. and ther decision is thrs r69ard willbe finaland acceptable to me
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By afiixing hereunder, signature of our Authorised Signalory for recommending this case/patient for tinancial assistance trom Koshika Foundation, we
(Hospital) hereby atfirm & accepl tollowrng:
1) thal we neither arB presently nor wrll in lulure avail of financial assistance lrom another NGO or any other sourc€, tor the same patignvcage, as we are
.equesting to get lrom Koshika Foundation, lo the exlenl lhat such assistance is granted by Koshika Foundation. ll the requested aslistancs is not granted

by Koshika Foundalron, rn pa( or in ,ull, then th€ Hosprtal reserves ( s rlghl lo make up the shortlall from another NGO or any oth€r source This

confirmallon essentially slales that the Hospilal will not avail any duplicat€ assistance for the same patienUcase frgm any other NGO or any olher source.

2)The assistance ffom Koshrka Foundatron rs only financial rn nalure The chorce ol the treatmenuprocedu.e advisod/conducted by the Hospitalon the
patrenl, is based on the arrangemenl belween lhe patrent & the Hospital. and is in no way influonced by Koshika Foundalion. Hence, the Hospital will
assumo sole & complgl€ responsibility of the treatment & it s outcome & satety ot lhe patrenl, and Koshika Foundation wrll have no role or respgnsibility
an lhe matler.
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