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DECLARAT|oN by APPLICANT: lcdq6' Em icql qr:

1)l hereby conlirm that alldetails ln lhls Form ars Tru€ to th€ best of my knowledge. &ry lalse statement will render myApplication & ongoing assistance, ifanl
llable for rejection/canc€llation.

2)l solemnly;onfirm that assistanc€, if rc@ivod from Koshika Foundaiion, willb€ usod only for ths'purpose', as stated in this Form, for which such assislance

was requested by me.

3)l her;by conliim that I have not & will not in futurs, availof rsimburssment, in pai or in tull, from any other sour@/gmployer/insuranc€ company, oflhe amount

for which this assistance is roqugsled.
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1) By afllxing my signature or thumb lmpresslon on this Form, I (Appllcanl) hereby agrs€ & authorise Koshika Foundauon and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & detiails ofth6'pu.pose', for whidr such asslslanco is requested/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshlka Foundation before or after my treatment or fulfilment ol the "purpose'

lor which assislance is being requested.

2) I (Applicanl) further agree that any such uss of my name, address, photo & delails of thE 'purpose', for whlch such assistance is requested/granted,

will not automaticatly entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will rest solely

with the Truslees of Koshika Foundation, and their decision is this regard will be linal and acleptable to me
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By affixing hereunder, signature of ourAuthorised Signatory for rscommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accepl following:

1) that we neither aro presently nor will in future avail ot tinancial assistance Lom another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g6ntEd by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation, in part or in tull, lhsn the Hogpital resewes it'8 right to make up tho shortlall from another NGO or any other source. This

coofirmation essentially states that the Hospital will not avail sny dupllcate asslstancs tor the same patienucase trom any other NGO or any other source.

2) The assistance from Koshika Foundstion is only financial in nature. The choice ol the keatmenuprocsdure advised/clnduc(ed by the Hospital on the

patient, is based on the arrangement between thapatlent & lhe Hospital, and ls in no way inlluenced by Koshika Foundation. Hence, the Hospital will

;ssume sole E complete respinsibility of th6 treatmEnt & it's outcomg & safety ol th€ patignt, and Koshika Foundation will have no role or responsibility

in the matler
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