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DECLAnATnil byAPPtlcANI: ?irtcq lRl slcqr yr:
1) I hereby confim hat all details in lhis Form are True to the best of my knowledge. Any false statehent will rsnd€r my Applicati6n & ongdng assistance, It any,

liablo for rsj€cliorvcancellation.
2) I solemnly co.rfirm th6t assistanc,e, if received lrcm Koshika Foundation, will b€ usod only for th9 'purpo6o', as ststsd in hk Fo{rn. hr whidt srdt assistanca
was roquested by me.
3) I hergby conlirm that I have not & will not in future, avail of reimbursement, in part or in full, hom any other sourc€/employef/insuranca compsny, of thg amount
tor which his assistance is requested.
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l) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundanon and its Trustees to

use/publish/put-up/reproduce my name, address, photo & delails ol ths 'purpose", for which such asslstancs ls tequostsd/g6nted, through any

medium, including but not limited to verbal, print, electronlc, for soliclting donations for Koshlka Foundatlon and/or diss€minating lnlomation about lfs
ac{ivitiedachievements. Such use of my photo & details can be made by Koshik8 Foundallon betore or 8ff9r my tre8tment or fulfilment olthe'purpos€'
for which asslstance is being requested.
2) I (Applicant) furth€r agree that any such use ol my name, addrsss, photo & delails olthe'purpos€', tor whldr suci e$blanq€ ls roquo3ted/grantod,

wi not automaticaly entiUe me fo. recliving or continuing the said assistance, The declsion lor grantlng 8nd/or continulng ths essbtenc€ wlll rest solely

with the Trustees of Koshika Foundation, and th€ir declsion ls thls regard wlll be llnal and acceptable to me.
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By af,ixino hor€under,.signature of ourAuthorised Signatory for recomm€nding this case/palignt for llnancial assistance from Koshika Foundation, we
(Hospital) heroby afiim & accept following:
11tnit we neither are presenlly nor will in future avail of financial assistancs from another NGO or any othsr source. for the same patienucase, as we ars
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation, ll the requested assislanc€ isnot gtanted

bykoshik; Foundation, in part or in full, then the Hospital .eserves it's rlght to mako up tho shortfall lrom snother NGO or any olhe. sourc€. This
conllrmation sss€ntially statos that the Hospital will not avail any duplicste assistanc€ for th€ sam€ psusnucase trom any ofhor NGO or any othet sourca.

2) The assistanc,e trom Koshika Foundation is only financial in nature. The choica ot the lreatrnenuprocedlrq advised/conducted by th€ Hospital on the
pati6nl. is basod on th8 arrangemsnt botwosn th6 pationt & the Hospital, and i3 ln no way Inllugncod by Koshlka Foundation. Henco, lhe Hospltalwlll
assume sole & complete responsibility of the trestmgnt & it's outcom8 & safety of the patignt, snd.Koshlks Foundstlon wlll havo no role or responsibility
in the matter.
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