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DECLAMTIOII by APPUCANT ari(6 Eo clw qr:

I ) I heEby confrm hat all details in this Form are True to the best ol my knonledge. Any hlse statement will render my Application & ongoing assistanoe, il any,
liabls br rej€ctiory'canc€llalion.

2) I Eolsmnly confirm fl€t asslstsnco, if,eceived f.om Koshika Foundation, will b€ used only for the 'purpos6', as statEd in thig Form. to. whidl sudl a8sistanca
was roquosted by me.
3) I her€by confim that I have nol & will not in future, avail of r€imbuGement, in part or in tull, from any oher source/emdoyEr/insurancg company, of he amount
lor whlch his assistanca is requested.
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1) By affxing my signature or thumb irnpression on this Form, I (Applacant) hereby agre€ & authorise Koshika Foundalion and ifs Ttustoss to

us€/publish/pulupkeproduce rny name, addross. photo & details of the 'purpose', for which such assislance Is requested/granted, through any

medium, including but not limited lo verbal, print, electronic, for solicillng donations tor Koshika Foundation and/or disseminating information sbout lt's

aclivitles/achievement!. Such use of my photo & details can be made by Koshika Foundation beror€ or after my t eatment or fulfilment orlhe'purpose'
lor whlch sssislance ls being .equested.
2) I (Applicant) fudher agree that any such use of my nam€, address, photo & detrails o, the 'purpose', for ',yhich such assistanc€ is requ*ted/granted,
will not automatically entiue me for receiving or contanuing the said assislance. The decision lor granting and/or continuing thg a3sistanoe v{ill rest solely
with the Trustess of Koshika Foundation, and their decision is this regard will b€ linal and acc€plabls to me.
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By afllxing he er, signature of our Authorised Signalory for recommending this case/patient ,o. financial assistance from Koshika Founda0on, wo
(Hospital) hereby affrm & acc€pt lollowing:
'l)that wo neither are presently nor will in future avail of Unancial assistance frgm another NGO or any othor source, for the ssme patienucase, as we arc
requesting to get ftom Koshika Foundation, to the extsnt that such assistance is granted by Koshika Foundation. lftho requested assist8ncs is not grantod
by Koshika Foundation, in part or in tull, lhen the Hospltal ressrves it's right to make up the shortfall from another NGO or any othor sourcs, This
confirmation essgntially stat€s that the Hospital wlll not avail any dupllcat€ assislanc€ ,or the sam6 patlonucase from 8ny othgr NGO or any othor aourc6.
2)The sssistance f.om Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advisad/conducted by tho Hospital on the
pati6nt, is based on the snangement botween the patient & th6 Hospital, and is in no way influoncad by Koshika Foundation. Hencs, the Hotpitalvrill
aEsume sole & completg responGibility ofthe treatment & it's outcome & safety ot the patient, and Koshika Foundation will have no role or responsibllity
in the matter
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