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DECLARATION by APPUCANT: qTiI6 R{I dqw vr:

1) I hereby conllrm that all delails in lhis Form are True to lhe best ot my knowledge. Any Ialse slatement will render myApplication & ongoing assistance. if any,
liable lor rejectjory'cancallation.

2) I solemnly conlirm that assistance. if received from Koshika Foundation. will be used only for the 'purpose', as stated in this FoIm. for whidr such assis,tancs

was requested bY me.

3) I hereby conlirm that I have not & will not in future, avail ol reimbursement, in part o. in full, lrom any olher source/employ€r/insurance company, of lhe amount
lorwhich this assrslance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

use/publislrput-up/reproduce my name, address, photo & details ol the 'purpose', for whidr such assislance is reguested/granted, th.ough any

medium. anduding but not limited to.verbal. print, electronic, for solicitng doralions for Koshika Foundation and/or disseminating infomation about it's

activities/ach'ievements. Such use of my photo & details can be made by Koshika Foundalion before or afler my trealment or fulfilment ofthe'purpose'
lor whrch assislance is being requesled.

2) I (Applioant) further agEe that any such use of my name. address. photo & details o, tho 'purpos€', for which such assistrance is requested/granled,

vvill not automatically enlille me for receiving or continuing the said assistanc€. The decision for granting and/or @ntinuing the assistance will resl solely

with lhe Trustses of Koshika Foundation, and lhsir dscision Is this rsgard v/ill bE flnal and acreptable lo mo.
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By atfrxing hercunder, signalure of ourAuthoriscd Signatory for recommending this case,lpatient for financial assistance from Koshika Foundation, we
(Hosprtal) hereby affirm & accept loliowing:
1) thal we neither are presenlly nor will in future avail of linancial assastanc€ hom anothgr NGO or any other source, for lhe same patienucasE, as w€ ars
requesting to gel lrom Koshika Foundation, to the extent that suc'h assistanca is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundation, in part or in full, lhen the Hospital reserves lts right to make up the shortfall from anothsr NGO or any oth€r source. This
confirmation essentially sbtes thal the Hospital will not avail any duplicate assistance ror the same patienucase from any other NGO or any other source.
2) The assastance from Koshika Foundation is only financial in nature. The choic€ of the t eat nenuprocedure advised/clnducted by the Hospital on the
patient. is based on the a[angement between the patient & lhe Hospital, and is in no way influencad by Koshika Foundation. Hence, lhe Hospital will
assume sole & comp,ete rcsponsibility of the t.oatment & lt's outcome & safety ol the pati€nt, and Koshika Foundation wjll have no role or .esponsibility
in the matter
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