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DECLARATIO byAPPUCANT: qr*(6 EIII dsln T{:

1 ) I hereby mnlirm that all details in lfiis Form are True to lhe besl o, my knowledge. Any false statement will render my Application & ongdng assistance, if any,

liable for Bjectiory'can@llalion.

2) I sotemnly ilofirm thal assistanca, if rcceived lrom Koshika Foundation. will be used only lor the 'purpose'. as stated in this Form, for whicfi such assisbnce

was requested by me
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tf,"f f have not & witl not n tuture, avail of rermbuFement, in part or in full, lrom any other source/employer/insuranca @mpany, of the amount

for which this assistance is requested
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8y aflixing hereundcr, signature of our Authorised Signatory lor recommending this case/patienl for finsncial assislance from Koshika Foundation, we

(Hospital) hereby affirm & accepl following:

1)lhat we neither are presertly nor will in luture availof financial assistanco from another NGO or any other source, for the same patienucase. as wo are

.equesting to get from Koshika Foundalion. to the extent that such assistance is granted by Koshika Foundation. lf the rcquested assistance is not g.anted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to maks up the shortfall ftom another NGO or any other source. This

conlirmation essentially states that the Hospilal will not avail any duplicate assistance for the same patienucase from any othor NGO or any other source.

2) The assistance lrom Koshika Foundation is only financaal in nature. The choice of the treatmenuprocedure advised/conduc'ted by the Hospital on the
patient, is based on the arGngemenl between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole E complote responsibility of the treatment & it s outcome & salety of the patient, and Koshika Foundation will have no role or rEsponsibility
in the malter.
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i) By affixing my signalure or thumb imp.ession on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and il's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of the 'purpose', for whict such assislance is requested/granted, through any

medium. including but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about il's

activaties/achievements Such use ol my photo & details can be made by Koshika Foundation before or afte. my trealment or fulfilment of the 'purpose"

for whrch assistance is belng requested.

2) I (Apptrcant) further agree that any such use of rny name, address, photo & details of the 'purpose', for wlrich such assistance is requested/granted,

will not automatica y entile me for receiving or continuing the said assistance. The declsion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this rsgard will be llnal and scceptable lo m9.
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