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oECLARATIOII by APPLICANT: iffi<r Em 'Iq![ \ri:

l) I hereby conllrm thal ail detarls rn thrs Form are True to the besl of my knowledge Any lalse stalement will render my Apphcation A ongoing assislance, iIany,
liable lor rejection/canceilatron.

2) I solemnly confirm that assislance, if roceiv€d from Koshika Foundatron, will be usod only for lho "purposs'. as stated in this Form. for which such assistance

was requested by me.

3) I hgreby confirm lhat I havo not & will not in future. avail ot reimbursgmsnt. in part or in full, from any other sourcE/amployer/insuranca company, of the amount

for which his assistancr is requosted.
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t ) By aftixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorisa Koshika Foundstion and its Trustges lo

use/pubtish/putup/reproduce my name, address, photo & details ol the'purpose", lor which such assistance is rsquested/granted. lhrough any

medium, including but nol limilad lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating info.mation aboul it's

activities/achievemenls Such use ot my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilmenl of the "purpose"

for whrch assistanc€ is berng r€quesled.

2) t(Appticant)further agree lhat any such use ol my name address, photo & delails ol the 'purpose' for which such assistance is requested/granted,

wi not automatically entitle me for receiving or conlinuing lh€ said assrslance. The decision tor granling and/or continuing the assistance will rest solely

with the Tr!slees of Koshika Foundatron. and lherr decisioo is this regard will be final and acceptable to me
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By affixing hereunder, sEnalure of our Authorised Signatory for r€commsnding this case/patient lor frnancial assistance lrom Koshtks Foundation, we

(Hospital) heroby affirm E accepl lollowrng'
1) lhat we neither are pr€sently nor wrll in f!tur€ avarl of financial assistance from another NGO or any olher source, for the same patianvcase, as we ara

requesting to get from Koshiks Foundalion, to the extent thal such assrstance is granted by Koshika Foundaton. ll the requested assistance iS not granted

by Koshik; Foundataon, rn part or in full. lhen the Hosprlal reserv€s rl s nghl to mako up th€ shortfall from another NGO or any other source. This

confirmation essentiatty states thal the Hosprlal wrll nol avail any duplicale assistance lor the samo palrenUcase trom any olher NGO or any other sourco.

2)The assistance lrom Koshrka Foundatron rs only lnancral rn nal!re The choice ol the treatment/procedure advised/conducled by the Hospitalon the

patient. is based on the arrangemenl belween lhe patrent & lhe Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospitalviill

assume sole & complele responsibility of the treatmenl & it's oulcome & satety of the palrsnt. and Koshika Foundatron will have no lolg or rssponsibility

in the matter.
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