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DECLARATOil byAPPLICAIT: qr+Gi E( q}q![ Yr:

1 ) I hereby confrm hat all deialls in tiis Fom are True to the best of my knolvledge. Any hlse statement will render my Applhation & ongoing asslstance, il any,
liable tor rojoclixrcanc€llatiofl .

2) I solomnly cgnfirm tlat assistanca, il received from Koshika Foundatibn, will b€ us€d only for the'purposg', as statod in thls Forn, iorwhich sudr assbtancs
was rcquestd by m€.
3) I her€by confrm hat I hsve not & will not in future, avail of reimbursement, in part or in full, from any olher source/gmployer/insuranc€ company, of he amount
tor which this assistiance is roquested.
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2) li R{ c} sUrrdr rft "6ttl{I slTirn', i d qr rff *, acor <cch Tfr Bkq El $ * H frql qri'n, i ra rl6q { qa,rql
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1) By afllxing my signature or thumb impression on this Form. I (Applicant) her€by agree & aulhorisg Koshika Foundation and it's Trusteos to

use/publish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through 8ny

medium, including but not limited to verbal, print, electronic, for sollcltlng donations lor Koshika Foundation and/or disseminating lnfornation about lt's

activiues/achlevements. Such use of my photo & details can b€ made by Koshika Foundation before or atter my trgatrnent or fumlment ot tho 'purpose'
for which assistanca is being requested.
2) I (Applicant) turlher agree that any such use of my name. address, photo & details ofthe'purpose', tor whlc'h such assistance is requ6sted/grantad,

will not automatically entitle me for receiving or conlinuing thg said assistanc€. The decision fo. granting and/or contlnuing the assistance will rest solely
with the Trustess of Koshika Foundation, and their decision ls lhis regard will be final and acc€ptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this cass/patient Ior financial assistanc€ lrom Koshika Foundation, w€
(Hospltal) hereby affim & accept following:
l) lh8t we heither 8re presenty nor will in future avail of financial assistance ftom snother NGO o. any other source, for lho sarne pa!€nucas€, as we aro
requesting to gel from Koshika Foundation, to the extent lhat such assistrance is granted by Koshika Foundation. lfths requested assistanc€ is not granted
by Koshika Foundation, in part or ln full, then the Hospital reservos it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that thg Hospital will not avsil any duplicato a$sistance for the same pati€nucase trom any othgr NGO or any othor soulc€.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of th6 treatmenuprocadure advised/conducted by the HoSpital on the
pauent, is based on the arrang€ment botwson th6 pati€nt & the Hospital, and ir in no way irlluenc€d by Koshika Foundation. Henca, tha Ho8phalwill
assumo sole & complele responsibillty of the treatment & it's outcomg & salety ofthe patient, End Koshikg Foundation willhavs no rols or rgsponsibllity
in the matter.
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