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oEcLARATtoN by APPLtcANn qd<6 !fi *cqr qr:

1) I hereby confirm that alldetails in thls Form are True to tho best ol my knor/€dgo, Any false statement will render my Application & ongolng assislance. ifany,

liable for rejectiory'cancellation.

2) I solemnly confrm that assistanca, if r€csived from Koshika Foundation, will b€ used or y lor ths 'purposo', as statEd in this Form, for which such assistance

was requested by me,

3) I hereby conllrm that I have not & will nol in future, availof rsimbu.s€ment, in part or in full, f.om any other source/employe./insurance company, of the amount

lor which this assistance is requestod.
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l) By affixing my signature o. thumb lmEesslon on thls Form, I (Appllcant) hereby agrse & authorise Koshika Foundation and it's Trustees to

use/publish/pufupheproduce my name, address, photo & details ol thg 'purpose', for whlct such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donatlons for Koshika Foundation and/or disseminating info.mation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or aftet my trealment or fullilment of the "purpose'

for which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, add.ess, photo & detialls of thg 'purpos€', for whlch such assistance is requested/granted,

wil not automatically enlitl€ me for receiving or continuing ths said assistance. Th6 docision fo. granling and/or continuing tho assistance will resl solely

with the Trustees of Koshika Foundation, 8nd their decision is this regard will be tinal and acceptsblg to ms.
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By aflixing hereunder, signature of ourAuthorised Signato,y for recommending thB cas€/patient ror financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accepl following:
1) that we neither are p.esently nor vvill in future avail ol linancial assistanc€ rrom enothsr NGO or any other source, for the same patienucase, as we are
requesling to get from Koshika Foundation, to the ertent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granted
by Koshika Foundation, in part or in full, then the Hospital r8ssrves it's right to mak6 up tho shortfall from another NGO or any other sourc€. This
confirmation essentially states thal the Hospltal wlll not avail any dupllcalo assistanc€ tor lha same patlonucase lrcm any other NGO or any olh€r source.
2) The assistance from Koshika Foundalion is only tinancial in nature. The c-hoiqe ot tie trgatmenuprocedure advised/conducted by lhe Hospital on the
patienl, is based on the arrangament betw€€n the patient & the Hospital, and E ln no way Intluenc€d by Koshika Foundation. Hence, the Hospital witl
assume sole & complele responsibility oftho treatment & lt's outcome & saf€ty of thg patient, and Koshika Foundation will have no role or responsibility
in the matter.
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