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DECLARATIOi{ by APPLrcANT: qr,i<s' Em s}sqr rn:

1)l hereby confi.m that alldetails in lhls Form are True to the besl of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,
liable for rejeclio cancellation.

2) I solemnly confirm thal assistancs, if received from Koshika Foundation. will be used only for the 'purpose", as slated in thjs Form, for which such assislance
was requested by me,

3) lhoreby conlirm thal I have not & will not in futurc. availof reimbuBemenl, in part or in tull, from any olher source/employer/lnsurancq company, ofthe amount
for which this assislance is requested.
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1) By aflixing my signature or thumb lmp.esslon on this Form, I (Applicant) hereby agree & Euthorlso Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for whlch such assistance ls requested/granted, through any
medium, including but nol limited to v€rbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminaling info.mation about it's
activities/achievements Such use of my photo & delails can be made by Koshika Foundalion before or after my trealment o. fulfilment of the 

.purpose,

for which assislance is being requested.

2) I (Applicant) further ag.ee that any such use of my name, address, photo & dstails of the 'purpose", for which such assistance is requested/granted,
will nol automatically enti e m€ for .ecaiving or continuing the said assistance. The docision lor granting and/or clntinuing he assistance will r;d solely
with lhe Truslees of Koshika Foundation, and their decision is lhis regard ,,vill be final and accEptablg lo me.
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1) thal we neither-are presgntlynor will in rutu.e avail ot flnancial assistance from anolher NGo or any other source, for the same patienycase, as we arerequesling to gel from Koshika Foundation' tolhe exlent that such assistance is granted.by Kosnfia iounaation. tt inJ r"tueiieo 
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as not granted
by Koshika Foundation, in parl or in full, then the Hospital reserves it'6 dght to m;ke up th; shortfall from another Neo oianv otner source. rnls
confirmation essenlially states that the Hospital wlllnot avail any duplicaie asststance for lhe 
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2) The assistance lrom Koshika Foundation is only linancial in riatur:e. The choice of the treatmenupiroceoure ioriieorco'njucieo oy tne xospitat on thepatient, is bas€d on th€ arangem€nt between lhe patlentE the Hospilal, and ls in no way inlluencdo by Koshika rounoation. ience, tne nospirat witt
assume sols E complsts rosponsibllity of the treatment & it's outcome E safety of th€ patienl, and Koshika Foundarion wiit tr"ne no ror" or responsibility
in lhe matter
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