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DECLARATTON by AppltcArfii qre(6 EE iqql qr:
'l) I hereby confirm hal all d€hils in this Form are True to the best of my knowledge. Any hlse statement will render my Applicaton & ongdng assistanca, It any,

liablo for rojocliorvcancellation.
2) I solemnly confirm fl€t assbtaocr, it recaived lrom Koshika Foundstion, will be used only br thE'purpose', as statsd in thls Fom, fo( whlch sudr as8lstance
was rcquestod by m6.
3) I hgrgby confum that I havg not & will not in future, avail of reimburs€ment, in part or in full, from any oher source/employgr/irsurance company, of Ulg amo{nt
for whlch this a6slstan6 is requosted.
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'l) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trusleet to
use/publish,lpufup/reproduce my name. address, photo & details ot the 'purpose', for which $uch assislance is requested/granted, through any
medium, including but not limited to verbal, print, electonic,lor solicitlng donations fo. Koshika Foundation and/or disseminaUng lnformation about lt's
activiues/achievements. Such use of my photo & details can be made by Koshika Foundstion berore or afler my treatrnenl or fumlment of the 'purpose'
for which assistance is being requested.
2) I (Applicant) tunher agree tiat any such us€ of my name, address. photo & details of the 'purpose', ,or whlci such assistance is .equesl€d/grantgd,
will not automatically entitle me for receiving or continulng the sald assislance. The decision tor granting and/or continuing the assistanG wlll rest sol€ly
with the Trustees of Koshika Foundation, and lhoir decisioh is this regard wlll b€ final and acc€ptrable to me.
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By afilxing hereunder. signature ofourAuthorised Signatory for recommending lhis case/patienl for fihancial assistance fmm Koshika Foundation, we
(Hospital) hereby affrm & acc€pt following:
1) that we neither ar6 presently nor will in future avail o, financial assistancr from another NGO or any other source, for lhe ssme patianucasg, as wo ara
requesting to get from Koshika Foundation, to the sxtent that such assistance is granted by Koshika Foundation. lf the requestsd assistranc€ is not granted
by Koshika Foundation, in part or in full, then the Hospltal roserves it's right to maks up th€ shortfall from another NGO or any other sourco. Thls
confirmEtion ess€ntially states that lhe Hospital will not avall any duplicat8 asslstanco for the sams pati€nuc€se from any oth6r NGO or any oth6. sourca.
2) The assistance from Koshika Foundation is only financial in nature, The choice ot the treatmenuprocedure advised/conducted by the Hospital on the
palient, is based on the arrangemont betwoen the pati€nt & tho Hospital, and is ln no way inlluencsd by Koshika Foundation. Henc6, tho Hospltal wlll
assume sole & complet€ responslbility of the treatment & it's outcome & ssfoty ot the patient, and Koshiks Foundation will hsvg no role or responsibility
in the matter.
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