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DECLARAT|OIi byApptJcArar 3lliqs Err qiqqr !1:
1) I h€reby confirm hal all details in this Form are True to the besl of my knowledge. Any hlse statement will render my Applicalion & ongoing assistanc€, if any,

liable for reJ€c1ifly'cancollaliofl .
2) I solsmnly confrm lhat assistanca, il received frgm KoEhika Foundation, will b€ used only for thg 'purposg , as slated in lhis Form. fur which such asCstanco
was roquosted by me.
3) I h6r€by mnfirm lhat I have not & will not in futu.e, avail ol rsimbursement, in part or in full, from any ollter source/omployer/in$rrance company, of ihe 8tl|ount
for rrhlch this asslstancs is r€qusstgd.
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1) By afllxing my signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundatioo 8nd it's Truslegs to

use/publish/pul-up/reproduce my name. addross. photo & details of the 'purpose', for which such assistance is requested/granted, through any
medium, including bul not limiled to verbal, prlnt, oloctronic, lor soliciting donations lor Koshika Foundation and/or disseminating intormatlon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion b€rore or after my treatmenl or fumlment ofthe'puIpose'
for which assistance ls being requested.
2) I (Applicant) lurther agree that any such use of my name, address, photo & detrails of the 'purpose', tor which such assistanc€ is requostsd,/grant€d,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing ths assistanca will rest solely

with thE Trustees of Koshika Foundatlon, and th6ir dEclsion is this regard will bo final and ac{€ptable to ms.
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By afflxing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient tor financial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & accept tollowng:
1) that we neither are pres€ntly nor will in future availof Unancial assistanco from another NGO or any other soutca, for the ssme patignucsse, as we arg
requesting to get from Koshika Foundation, to the €xtent that such assistanco is grantsd by Koshika Foundation. lfthe requested assistance i8 not grantod
by Koshika Foundation, in parl or in full, then ths Hospital ressrves it's right to make up the shortfall from another NGO or any olher sourca. Thls
conlirmation ossentlally statos that the Hospital will not avail any duplicalg assistanc€ lor the samo pallonucase from any othor NGO or any othsr source.
2) The assistanG from Koshika Foundation is only financial in nature. The choice of the treat nenuprocedure advised/conductod by the Hospital on the
patient. is basgd on the arrangsmont b€tween the pati8nt & the Hospital. and is in no way influencad by Koshika Foundatlon. Hence, the Ho8pitalwlll
assum8 sole & complete responsibility ot th€ treaknent & it's outcome & safety otthe patient, 8nd Koshika Foundation will hsv€ no role o. responsibility
in lhe mattEr
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