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DECIIRATION by APPUCANI: qliq6 E( siqql cT:

1 ) I hereby confirm that all details in lhis Form sre True to the best of my knot!/ledge. Any talse rtatement will render my Application & ongolng assistanco, ll any,

liablo br rsjoctiorrcancallation.
2) I solsmnly aonfim that assistancs, if recoived lrcm Koshika Foundalioh, will be used only fotr the'purposo', as sbt6d in thb Form. for whidl such a$istBnca
was requesled by me.
3) I hgr;by confrm h8t I have not & will not in future, avail of rgimbursem€nt, in part or in full, from any otlEr sourcg/gmployer/insurancs company, o, fie 8filount

br which * s assistanc€ is requested.
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FOR INTERNAL USE of KoSHll(A FouNDATloll q<ft{ Bcci,r t(
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By affixing h€reunder, signature of our Authoris€d Signatory for rEclmmending this case/patient for llnancial assistanc! frcm Koshika Foundation, wo

(Hospital) h€reby atrm & accept following
i; thit we neither are presently nor will inluture avail oI llnancial assistance from anolher NGO or any oth€r source, for the same patienucasE. as we are

requssting to get from Koshikj Foundation, to the ext€nt lhat such assistance is granted by Koshika Foundalion, llthe requestod assistance is not granled

bykostriii Fo-unaation, in part or in full, then the Hospital reserves it's right to mak€ up th€ shortfall from another NGO or any other source. This

confirmation ossontlally stites that ths Hospital will not svall any duplicste assistancr for the sam€ pstlgnucase from 8ny olher NGO or aoy olh€r gource.

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the trealrnenuprocgdlre advlsed/conductod by tho Hospilal on lhe
p;tient, ls based on tho anangement b€twsen thepatlont & th€ Hospilal, and 18 in no vvay lnlluonc€d by Koshlks Foundatlon. Hence, th€ Hospltalwlll
assumi sote & comptete responsibility of ths treatrnent & il's outclms & safety ofthe patisnt, 8nd Koshlks Foundation wlll havs no role or responsibility

in the matter.

1)By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agtee & authorise Koshlka Foundalion and il's Tn stees to

use/publish/pulup/reproduce my name. addrgss, photo & details of the 'purpose', for whlch such asslslance ls ,rquest€d/granted, through 8ny

medium, including but not limited to verbal, print, elecronic, for sollcitlng donatlons lor Koshlka Foundatlon and/or diss€mlnstlng lnlormetlon sboul lfs
acfivitiedaciievements. Such use of my photo & detaiis can be made by Koshika Foundauon b€torg or aller my treatrnent or tulfrlment ol lhe 'purpose'

for which assistance is being request€d.

2) I (Applicant) turther agree that any such use of my name, address, photo & detalls ortho'purPoso', tor whidr such asslstanc€ is requestod/granted,

will not automatically entitle me for rec€iving or continuing the said assistance. The decislon tor granting and,/or continulng the 8ssBtanca wlll t€st solely

with th€ Trustees of Koshika Foundation, and their decision is this regard wlll be llnaland accsptabl€ to me.
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