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OECLAiiATTOI byAPPLtCAitT: qd<6 Em q]qqr vr:
1) I hereby c lirm hat all details in thls Form arc True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for Ejsction/cancslblion.
2) I solemnly ;nfirm tlat assistsoce, if rEceived trom Koshiks Foundation, will be used only for the 'purpose', as statsd ln his Form. fo. which suci assistanco

was rgquested by me.
3) I her;by confirm hat I have not E will not in futuro, avail of reimburs€ment, in pan or in full, trom any other sourcs/employer/hsuGnce company. of the amount

tor which his assistance is roquested.
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1) By afiixing my signature or thumb imprsssion on this Form, I (Applicant) hereby agree & authorise Koshika Foudatlon and it's Trustees to

use/publish/put-up/reproduce my namg, address. photo & delails of the 'purpose', for v/hich such assistance is requestod/g.ant€d, through any

medium, including but not limited to vgrbal, print, 6l6clronic, for sollcitjng donatjons ror Koshika Foundation and/or disseminatng informalion about it's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundaton b€rore or afrer my treatment or fulfilment ol lhe 'purpos€"

for which assistance is being requested.
2) i (Applicant) ludher agree lhat any such use ol my name, address, pholo & details o, the 'purpos€', for which such essistance is requestod/granted,

will nol automalically entile me for receiving or continuing the said assistance. Thg decision for granling snd/or @ntinuing the assistance will rest solely

with the Trustoes of Koshika Foundation, and their decision is this.egard will be final and acq€ptablg lo m€.
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APPLICANT'S SIGIIATURE OR LEFI THUMB IMPRESSION
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By affxing hgreundor, signature of our Authorised Signatory for rocommending thb case/patient for linancial assistancs from Koshika Foundatlon, we
(Hospital) hereby affrm & accept following:
i )that we neither are presently nor will in future avail of financial assistance lrom anothsr NGO or 8ny other sourc€,lor the same patiEnucase, as we are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe, requested assislance iE not granted

by koshilia Fo:undation. in parl o. in full, then the Hospilal reserves it's right to maks up tho shortfallftom anothgr NGO or any other source. This

;nfirmslion €ssontlally states fiat th6 Hospital wili not av6il any duplicsts assistanco ror fi€ samo pati6nt/case frcm any olher NGO or any oth€r source.

2) The assistance froni Koshika Foundation is only financial in nature. The choic€ of the treatmenuptoc€d,ure advised/conducted by the Hospital on the
patient, is bas6d on tho arrangem€nt b€twoon tho pati€nt & th€ Hospital, and is in no way influoncad by Koshika Foundallon. Hsnce. tho Hospltal will

assume sole & complet€ rgsponsibility ot the treatrnent & it'6 outcome & sarety ot lho pati6nt, 8nd Koshika Foundation will havo no rolo or rsspoasibility

in the matter.
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