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DECI-ARAT|Oi{ by APPLTCA T qr+<d Ttr isqr Td:

1) I hereby con,irm that all details in this Form are True to the best of my knowledge. Any tulse statement rvill render my Af,plication & ongolng assistance, It any,
liablo for rejoctiorrcancellation.

2) I lol€mnry confrm that assistanG, if recsived Lom Koshika Foundation, will b6 used ooly for th6 "purposs', as stabd in thb Form, fo. f,hidr such a$lslanca
was requested by me.
3) I h€reby confirm ttal I have not & will not in future, avail of raimbuGement, in pan or in full, from any oth€r sourc€/omployer/insuranc€ company, ol the aapunt
for which this assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & auiho.ise Koshiks Foundatlon and it's Trusto€s to

use/pubtish/pufupkeproduce my nam€, address, photo & details of the 'purpose', for which such asslstanct ls requssted/granted, th.ough any

medium, including but nol llmited to vorbal, print, electronlc, for sollciting donations for Koshlka Foundatlon 8nd/or dlss€mlnstng lnfotmatlon sbout lt's

ac{ivitiegachievements. Such use of my photo & details can be made by Koshika Foundation b€lorc or afi€f my Ueatnent ot fumlmonl ofthe'purpose'
for which assistanct is being requssted.

2) I (Applicant) turthor agree that any such use of my name, addross, photo & details of the'purpoo', for whlch such 8ssEtsncs lE roquoslEd/granled,

will not automatically entiue me for teceiving or continuing the said assistrnce. The decision forgranting and/or conlinulng the sssistrance nlll rest solely

with thE Trustees of Koshika Foundation, and their declsion ls this regard wlll be final and accaptabl€ to mE
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By afiixing h€reunder, signatu.e of ourAuthorisgd Signatory for r€commending this caso/patient tor financial arsistenc€ hom Koshika Foundatlon, lvo
(Hospital) hereby affirm E accepl following:
I )that we neither are presently nor will in future avail of linancial assistance fmm snothor NGO or 9ny othoa Sourc€, for lhe same patisnucasg, as we 8rE

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lllhe requested sssistanc€ is not granted

by Koshika Foundation, in part or in lull. then the Hospital .eserves it's right to make up tho shodlalltrom snother NGO or any olh€r sourcB. Thls
confirmation essentially stat€s that tho Hospltal will not svall any dupllcate sssistanc! for th€ garn€ pa06nucsse trom 8ny ofher NGO or any oth€l 3ourc6.

2) The assistanca from Koshika Foundatlon is only financial in nature. The choice ot the trestmsnuprocedlre sdvised/conducted by the Hospltal on the
pa ont, ls based on lh6 arrangemgnt betwoon th6 patl€nt & tho Hospltal, 8nd i8 ln no way lnfluencad by Koshlka Foundatlon. Henca, tho Hospltalwill
assume sole & complele responsibility of the keatmEnt & its outclme & sat6ty ofthe patient, 8nd Koshlka Foundstion will have no lole or responslbllity
in the matter
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