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DEcLARAno[ by APPuCerr: qrtGi !K sicrn vr:
'1) I hereby confirm hat all d€tails in lhls Forn are T.ue to the best ol my knowledge. Any false stat€ment will render my Apdicatlon & ongoing asslstance, if any,

liable for rs,ocliodcanoellali,Jr.
2) I solomdy ;rnfrrm ttat a&sistancs, if rec€ived ftom KGhiks Foundation, will b€ usod only for th€ 'purposo', as stated in his Form. for whict such assistance

was rsquested by rne.
3)l he/eby confi;n that I have not & willnot in future, availof r8imbu6ement, in part or in full, from any othel sourcg/employor/insuraoce company. ol the amount

for which $is assistance is requested.
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1) By affixing rny signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address. photo & details of be 'purpose', for whidl such assistan@ is requested/granted, through any

medium, inciuding but not limited to verbal, print, eloctronic,lor soliciling donations for Koshika Foundatioo 8nd/or diss€minating information about it's

activities/achieve;ents. Such use ol my photo & detalls can b€ made by Koshika Foundaton b€tore or alter my treatnent or fumlment ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) further ag.ee that any such use ol my name, address, photo & details orlhe'purpos€'. fot whici such assisiance is requested/granted,

will not automaticalty entitle me for receiving or continuing the sald assislance. The decislon tor granling and/or continuing the asslstrance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptabl€ to me.
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APPLICATIT'S SIGNATURE OR LEFT THUME IMPRESSION :
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By afrixing he.Eunde( signalure of our Authorised Signalory for recfimending this case/pati€nt for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
i; ttrlt we neittrer are presently nor will inluture avail of financial assistanca lrom another NGO or any othor source, for the same patienucase, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not Itanted
bykoshik; Fo,-undation, in part or in full, then the Hospital reserves it's right to make up th€ shortfall fom anolher NGO or any other source. This

;nfirmation esssntially states that the Hospital will not avall any duplicato assistanca tor the s6mo palignucaso from any other NGO or any othar source.

Z) Ihe assjstance from Koshika Foundation is only llnancial in nature. The choics ot the tteatmenuFocedure advised/conducted by the Hospital on lhe
pltient. is based on the arangcmont betwgan the patisnt & the Hospital. and is in no way innuencod by Koshika Foundatlon. Hencs, the Hospital will

assumi sole & complete resp;nsibility of the treatmgnt & it's outclme & gatety of the patignt, End Koshika Foundation will hsve no role or rosponsibility

rn the maller.
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