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oEcLARATrot{ by APPLICA T: rfiiqr lrq s}sqt rn:

1) I hereby conlirm that all dstails in this Fom are True lo the besl o, my knowledge. Any lals€ stalement will render my Application & ongoing asslstance, if any,

liable for rcjocliory'cancellalion.
Z) isofernnfiionnrm tat assistance. if received from Koshika Foundation, will b€ used only for the 'purpos€', as slat€d in lhis Form. fur which sucfi assistance

was r€quested by me.
:jiifrii-U,i--"ni, tra I have not & wil not in future, avail of reimbursement, in part or in tull, from any other sourca/smplo)€r/insurance company, of ho a

for which this ossistance is requBsted.
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1) By afiixing my signature or thu6b impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and ii's Trustees to

use/publishfiut-up/ieproduce my name. address. photo & deiails of the'purpose", for which such assistance is r€quested/grant€d, through any

mod;um. inciuding but not limited to verbat, print, olectronic, for soliciting donations tor Koshika Foundation and/or disseminating lnformation about it's

Sclivities/achieyements. Such use ol my photo & delails can be made by Koshika Foundation before or afler my treatment ol fumlment gf the 'purpose'

for which assistanca is b€ing requestod.

2) I (Applicant) Iurther agrei that any such use of my name, address, pholo & delails of the 'purpos€', for whlch such assistanco is tequesl€d/grented,

wltt noi automaticatty eniifle me for receiving or conlinuing the said assistance. The dgclsion for granting and/or conlinuing the assistance wlll r€st solely

with the Truste€s ol Koshika Foundation. and their decision is this rogard will b€ final and acc€ptable to mo.
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By af,ixing hersunder, signaturs of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accopt following:
t;thit w6 neittrdr are presently nor will in future avail of financial assislance ftom anothq NGO or an] oth€l sourca. for the same patienu6s,e, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe rcquested assislanco is not granted

by koshik; Fo-undation, in part or in full. then the Hospital reserves it s right to make up the shortfall from snother NGO or any oth€r sou.ce. Thls

confirmation essoniially st;tes thal the Hospital will not avail any duplicate assistancs for tho same pationucass from any oth€r NGO o. any othol sourcs.

2) The assastance from Koshika Foundation is only financial rn nalure The choice of the lreatmenuproc€dure advised/conducted by the Hospital on lhe
patient, is based on the arrangemont between the patienl & the Hospital, and is in no way lnlluenced by Koshika Foundation. Honc€, the HoEpilal will

assume sole E complete responsibility of the treatmenl I it s oulcgme & satety of lhe patient. 8nd Koshika Foundation rrill have no role or responsibility

in the matter.
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