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DEGLARATDI{ by APPUCANT: ?4[t<tr !n s}qqr qr:

1) I hereby coofm h8t all details in this Form arc True to the besl ol my knowledge. Any Lls€ statement will render my Applicatbn & ongolng asristsnco' it 8ny,

liable for rejoctioi/cancallation.
2) I sol€mnry ;onfirm lhat assisbnce. if rsc€ivsd from Koshika Foundation, will be used only lor th6 'purpo€g', as statsd in this Fom, for which such e8sidancg

was Gqussted bY me.
3) I lt€a;by confi;n hat I have nol E wilt not in future, avaii of reimbursement. in part o. in full, from any other sourcs,/emplo)€rlinsurance company. ot tlE amount

for which this assistanc€ i8 .equested.
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1) By allxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

usei publishi put-upkeproduce my name, address, photo & details of lhe 'purpose", for which such assistance is requested/granted, through 8ny

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activlties/achievements. Such use ol my photo & delails can be made by Koshika Foundation belore or after my treatment or fumlment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & detailg of the 'purpose'. for which such asaisiance is .equ€sted/granted,

witt not automatically entitte me tor receiving or continuing the said assistance. The decision for granting and/or continuing the assisianco will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablo to me.
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By stfixing her€under, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we
(Hospital) hereby aifrm & accept followrng:
1) ihat we neilher are presently nor will in future avail ol financial assistance from anolher NGO or any other sourca. for thg s€m€ patienuc€s€, as w€ arc
requesting to get fiom Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundalion. lf the requested assistancr is nol granl€d
by Koshika Foundatlon, in parl or in full. lhen the Hospital rasorves it's right to make up the shortfall f.om another NGO or any olhar source. This
confirmation €sgentially stales that th6 Hospital will not avail any duplicate assistancs for the same pgtiont/cas€ from any oth€r NGO or any othor sourc€.
2) Th6 assistance from Koshika Foundatlon is only financial in nature. The choico of the treatmenuprocedure advised/conducted by the Hospital on the
palient, ir based on the a(angem€nl betwean th€ patient & the Hospital, and is in no way inllu€nced by Koshika Foundation. Honca. the Ho8pitalwill
assums sole & complete responsibility of the treatment & it's oulcomo & satgty ol the palient, snd Koshika Foundation will havB no role or rosponsibllity
in lhe matter.
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