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1) I hereby confirm lhat all details in thrs Form are True to the best ol my knowledge. Any talse statement,,vilt render myApptrcatton & ongoing assistance. if any,
liable lor relectrcn/canclllalron.

2) l solemnly confirm that assistance, if receivod from Koshika Foundation. willbe usod only for lhe 'purposB" as staled in thas Fom, for which such as6i6tranc€

was.equested by me.

3) I horeby conlirm thal I have not & will not in future, avail of reimbucement. in pan or in lull, from any other source/employer/insurance company, of the amount
for which this assistancg is requgsted.
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'1) By affixiog my signatu.e or thumb impressign on this Form. I (Applicant) h€rgby agreg & authorise Koshika Foundation and it s Trustegs lo

use/pubiish/pul-up/reproduce my name, address, photo & detaals ol the'purpose', lor which such assistance is requested/grantod, th,gugh any

medium, including bul not limlted to verbal, print. glectronic, fo. soliciting donations for Koshlka Foundatlon and/or disseminating lnformatlon about it's

activities/achievemenls. Such use ol my pholo & details can be made by Koshika Foundataon before or after my keatment or fulfilmenl of lhe 'purpose'

for which assistance is b€ing requested

2) I (Applicant) lurth€r agree that any such use ol rny name address, photo & details ol the "purpose" for which such assislance is rgquested./granled.

will n(rl aulomalically enlitl8 me for receiving or conlinuing the said assrslance. Th€ decision for granling and/or continuing lhe assistanca will rost solely

with the Truslees oI Koshrka Foundatron. and lh€rr decrsron is thrs regard will be linal and acc€ptable to me
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DECLARATION by APPLICANT TT+{{, iR] q|cql r:TT:

By affr(ing hereundgr, signalure of ourAuthorised Signatory for recommending this case/patienl for financial assistance trom Koshika Foundation, we
(Hospital) hereby affirm E accepl follovJing:

1) that we neither are presently nor wrli in future avail of financial assistance from anoth€r NGO or any other source, for the same p8tianucasB, as w€ are
requesting to gst from Koshika Foundation. lo lhe exlenl lhat such assrstance is granted by Koshika Foundalaon. lf the requosted agsastsnge is not granted

by Koshika Foundation, in part or in iull. lhen the Hosprtal reserves rt s nght to make up lh€ shonfall from another NGO or any other source. This

contirmalron essentially states thal the Hosprlal will nol avarl any dup|cate assistance tor the same patienl/case fiom any other NGO or any olhgr source.

2)The assrstance from Koshrka Foundatron rs only frnancral rnnat!re The choice oflhe lreatmenuprocedure advised/conducted by the Hospitalon lhe
palrent, is based on lhe arangemenl between lhe patrenl & lhe Hospital, and is in no yray influenced by Koshika Foundation. Hence, the Hospital nill
assume sole 6 complet€ rosponsibility ol the treatmonl & it s outcome & safety ol the patienl, and Koshika Foundation will hav€ no role or rsgponsibility
in the maner.
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