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DEcLARAflot{ by APPLICANT: qri<6 !tu dqql cr:
1 ) I hereby confim flat all details in this Form are True to the best of my kno{ledge. Any lalse ststement rvill render rny Applicatlon & ongolng assist.nce, il any,

liabl€ f or rejectiodcancellation.
2) I solernnly corlfim lhst a$sistanca, if received from Koshika Foundation, will b€ used only for the 'pu.po8€', as stated in this Form, fgr whhh sudl assl8tance

was rsquested by me.
3) I her;by confin that I have not & will not in future, avail of reimbursement, in part or in full, frgm any othqI soorce/omployEr/insurance aompsny, of the amount

for which this assistanc! is requesled.
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1) By afltxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & sutho.ise Koshika Foundatlon 8nd it's Trustees lo

use/pubtish/pulup/reproduce my name, address, photo & dctails of thg 'purDose', for which such assistancg is requestod./grant€d, lirough any

m€dium, including but not limited to verbal, print, electroolc, lor soliclung donauons for Koshlka Foundatlon end/or dlssamlnstlng lnformstlofl Ebout lt's

activitieyachievements. Such use ol my photo & details can be made by Koshjka Foundalion beforo or alter my treatment ot fumment ofthe'purpose'
for which asslstanc€ is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls ot lhe 'Pq.pos€', ,or whlcfi 8uci ssslstance E requested/granted,

will nol eutomatically entitle me for receiving or continuing the said assistanc€. The decision tor granling and/or continulng the 8$igtance will rg3t Solely

wlth tho Trustees of Koshika Foundation. and thei. decision is this regard wlll bs final and accaptsbls to ms.
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By afiixing hereunder, signature of our Authoris€d Signatory for reclmmending this case/patient lor financial assistance tmm Koshika Foundation, we
(Hospltal) hereby afiirm & accept following:
1) that we neither are presently nor will in future availof financial assistanca from another NGO or 8ny other source. for the same patienucasg, 8s we 8re
r€questing to g6t from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion, lf the requested assislance iinot granled
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up th6 shorlfall from anolher NGO or any other sourcB. Thls
conlirmation essontlally states that the Hospital will not avail any duplicate assistanco tor the s.mo pEtlonucaso from any othsr NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol lhe treatmenuprocodurg advlsed/conducted by the Hosplial on the
palient, ls basod on thg arrangemsnt between the patlont & th€ Hospilal, and is ln no way lnlluoncad by Koshlka Foundatlon. Hencs, tho Hospltalwill
sssum€ sol€ & complote responsibility of the treatment & it's outclme & Ssfety ofthg pgtionl, snd Ko6hlko Foundation will havo no rol€ or responslbility
in thg matter
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