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DECLARATION by APPLICAIIT: arB<o fn tiqvn vr:
1) I hereby conllnn that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assisbnce, l, any,

llable to. rejectiory'cancellation.

2) | solemnly conlirm that assistance, if received from Koshika Foundation, will be used only for ths 'purposs', as slEtsd ln thls Form, for whidt sudr asslstano.
Yras requesled by me.

3) I hereby confrm that I havc not& willnot in future. availol reimbursement, in parl or in full, from any other source/€mployer/insurancs company, of fio amount

for whicit thi8 assistance is rquested.
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1) By amxing my signature or thumb impression on this Form, I (Appticant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details ofthe "purpose', for v,/hichsuch assistance is requestod/granted. through any

medium. inctuding but not limited to verbal, print, electronic, for solicitlng donations for Koshika Foundation and/or disseminating information aboul it's

activitievachievements. Such use of my photo & details can be made by Koshika Foundation before or alter my treatment or fulfilment orthe'purpose'

lor which assistance is being requesled.

2) I (Applicant) lurther agree that any such use of my name, address, photo & delails of the 'purpose', lor whlch such asslstance is requested/granted,

will not automatically entiue me for receiying or continuing the said assislance. The decislon lor granting and/or conlinuing the assistance will r8sl solely

with the Trustees ol Koshika Foundalion, and thek decision is this regard will be flral and acceplable to me.
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By aftixlng hereunder, signature of ourAuthorised Signatory for recommendhg thls case/patient for financial asslstance from Koshika Foundatlon, we

(Hospital) hereby affirm & accept following:

1)that we neither are presently nor will in [uture availof financial assistance from another NGO or any other source, tor lhe same patienucasa, 83 we aro

requesting to get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lf the requostod assistanco is not granted

by Koshik Foundation, in part or in full, then the Hospilal reserves it's right to make up lhe shorttall from another NGO or any other sourc€. This

confirmation essenlially states that the Hospilal will nol avail any duplicale assislance lor the same patienucase from any olher NGO or any oher sourcs,

2) The assistance from Koshika Foundation is only financial in nature. The cholco oflhe keatrnenvprocedur€ advised/conducted by lhe Hospitalon lho
patient, ls based on the arrangement between the patient & the Hgspital, and is in no way influenced by Koshika Foundatlon, Henca, lhe H6spltalwlll.

issume sole & complete resp;nslbility of ihe treatment & lt's outcome & safety of the patleni, and Koshlka Foundatlon wlll have no rolo or responslblllty

in tho matter.
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