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DECLARATToN by APPLICANT qr+(6 Em slsqr yr:

1) I h€reby confirm that all details in lhis Fom are True to the best of my knowledge. Any false stalement will rend€r my Applicatlon & ongolng asslstancs, lf any,

liable for r€jection/cancellation.
2) I solemn! bnfirm that assistance, if r€c.eived Lom Koshika Foundation, will be used only for the'purpose', as ststed in thls Forn. fo. 'rhictl suct assistance

was requested by me.
ifine,tUy conn,in frat f have not & will nol in future, avail ol reimbuGement, in part or in full, frorn any oth€r source,/employer/insuranc€ company, ol he amount

for which this assistance is requested
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I ) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorlse Koshlka Foundation and ifs Trwlees io

use/publistrtput-upiieproduce my name, addrcss, photo & details ol the 'purpose', tor which such asslstanc6 ls lsquested/granted, through any

meoium, inciudini but not timited to verbal, print, electronic, for solicitng donations for Koshlka Foundatlor 8nd/or dlssemlnatlng lnlomauon about it's

activities/achieve;ents. Such use ol my photo & details can be msde by Koshika Foundaton bsfor8 or aft€r my foattnent o. tulfilment ofthe'purpose'

fo. which assistanca is bging requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls of the 'purpo!o', lor whldl such agsEtance is rrqua3ted/granled'

witt noi automatically eniiue me for receiving or contlnuing the said assistance. The doclsion torgranting and/or cgntinulng the a3gistance wlll re8t solely

with lhs Trustees of Koshika Foundation, 8nd lheir dsclsion is lhis regard will be llnal 8nd acq€pt8bl€ to mo.
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By afiixing hereunder, signature ot our Authorised Signatory for rBcommending this case/patient for financial assistanco trom Koshika Foundatlon, we
(HGpital) her€by afiirm & accept following:
i lthit we neither are presently nor will in luture avail oi llnancial assistanca lrom another NGO or 8ny othet source, for lhe same patienuc€se, as lve a.e
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lllhe requested assistanc€ i8 not granted

by Koshlk; Foundation, in part or in full, then the Hospital reserves it's right lo make up the shortlall ,rom another NGO o. any other sourc6. Thls
c;nfirmation ossenually statos that the Hospital will not avall any duplicate a$lstance for th€ samo palignucass lrom 8ny olhor NGO or any othel soulce.
2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the ueatnenuproc€dure advised/conducted by the Hospitgl on the
patlont, is based on th6 arEngement bstwoon th6 patlont & th€ Hospital, and 18 ln no rvay lnlluonc€d by Koshlka Foundatlon. Honco, hB Hospltalwlll
sssume sote & conplete rssponsibility of th€ koatrnent & it'e outclm€ & s8t€ty of th€ pstient, 8nd K@hlka Foundation wlll hsve no rclo or responsibility
in the matter.
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