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DECLARATION byAPPLICANT: qttr+'m dqq r*:
t) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any lalse statement will r€nder my Applicatlon & ongolng 8sslsbn6, lf any,

llable lor rejectiodcancellation.
2) I solemnly confirm lhat a$lstance, if rcceived from Koshika Foundatlon, willbe used only lor the 'pu rpose', a9 ststed ln thls Form, for whlch BU.h as€hlance
was requested by me,

3)lhoreby confirm lhat lhava not & will not in future, avail ot reimbursement, in part or in full, from any other source/employer/insuran6 compary, oI lhe amount

lor whlch this assistanc€ is r€qu€sted.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truste* lo

use/publish/put-up/reproduca my name, address, photo & details of the 'purpose', lor trhich such assistance ls requested/granted, through any

medium, including bul not limited lo verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or dissemin?ting informaton about ifs

activities,/achievements. Such use of my photo & details can be made by Koshlka Foundation before or after my treatment orlullilment of the'purposa'

for whlch assistance is being lequested.

2),1 (Appllcant) further agres that any such use of my name, address, photo & details ot the'purpose', for which such assistance ls requested/grantod,

yJill not automatically entitle me for receiving or continuing the sald asslstance. The decision for grantlng and/or continuing the asslstance Mll rost solely

with lhe Trustees of Koshika Foundaiion, and thelr decision is this regard \a,ill be final and acceptable to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/pallent Ior financlal assistance from Koshlka Foundaton, t{e
(Hospital) hereby affirm & accept foilowing:

1)that we neither are presently nor y,/ill in fulure avail of financial assistance from anolher NG0 or any other source, for the samo pauonucase, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf tho requested asslstance is rot grantod

by Koshika Foundalion, in port or in full, then the Hospital reserves it's right to make up the shortfall irom another NGO or any othor sourc€. Thls

conllrmation essentially stales that the Hospital will nol avall any duplicale assislance lor lhe same patienvcase from any olher NGO or any ottlgr soutco,

2)The assistance lrom Koshika Foundation is only financial i0 nature. The choice of the treatmenuprocedure advised/conducted by ths Hospilal on thg
patlent, ls based on the arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, lho Hdspitalwlll

assume sole & complete responsibility of the lreatment & It's outcome & safety of the patlent, and Koshika Foundatlon wlll have no tolo or responslblllty

in the matter.
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