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DECLARATTOI{ byAppLtcAt{t: qdq$ lIn dlql vr:
1) I hereby ctnfim that 8ll details in thls Form a.e True to the besl of my knowiedge. Any {alse statement will render my Application & ongoing asslstance, It any,

liablo for rsjectiory'cancellatiofl .

2) I solomnly confrm tlat assisbnce, if recsived lrcm Koshika Foundalion, will be us€d only for tle 'purpGo', as statd in thb Fgm, ion wHch su{r! assistranco
was cquosled by me.
3) I her€by confirm hat I haw not & will not in future. avail of reimbuGement, in part or in full, from any other sourca/€mployer/insuranco company, ot the amount
tor which his assistancs is roquestad.
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1) By aftixing my signatu.e o. thumb impressior on thls Form, I (Applicanl) hereby agrEe & authorise Koshika Foundation snd it's Trust€€s to
use/publlsh/put-upkeproduce my name, address, photo & delails of the 'purpose'. for whidr such assistance is requested/graoted, through 8ny
medium, including but not llmited to verbal, print, oleclronlc, for soliciting donations for Koshika Foundatlon and/or dissomlnatlng lnformation sbout it's
aclivities,/achhvements. Such use o, my phoio & detalls can b€ made by Koshika Foundation before or after my treatment or fumlment ol lh€ 'purpos€'
for which assistance is b€ing requoEted.

2) I (Applicant) further agree that any such uee of my name, addre8s, photo & delails ofthe'purpose', tor whlch such as8istance is requested/g6nted,
will not automalically entiue me for receiving or continulng lhe said assistance. The declsion for granting and/or continuing the assistancs will resl solely
wilh lhe Trustees of Koshika Foundation, and thek decision is this regard will be final and accoptiable to me.
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APPLICANT'S SIGNATI'RE OR LEFTTHUMB ITIPRESSION :
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By af,ixing hereunder, signature ofourAuthorised Signatory lor recommending this case/pationt for financial assistance ,rom Koshika Foundstlon, wo
(Hospilal) hereby afiirm & accept following:
1) th6t we neither are presently nor will in future avail of finandal assistanc! frcm snother NGO or any othor sourc€, for th6 ssme p6tionucasc, as we a.e
requ€sling to got hom Koshika Foundation, to the extent that such assistance is granlEd by Koshika Foundation. lfthe requested a8sistance is not granted
by Koshika Foundation, In part or ln full, then the Hospltal reserves it's right to make up lhe shortfall trom another NGO or any other source, Thls
conlirmstion €ssentially states that the Hospitsl will not avail any dupllcat€ assistanG ior th€ s€me patjenucasg lrom any olher NGO or any ohor sourc€.
2) The assislance from Koshika Foundation is only financiai in naturc. The choice of the treatmsnupoc€dure advis€d/conducted by tho Hospitalon th€
pati8nt, is bas€d on tho arrang€ment betweon th6 pati€nt & the Hospital, and is in no way inf,uonc€d by Koshika Foundation. Hence, tho Hospttal will
assume solg & completg responsibility ol the treatrnent & it's outcomg & salety ofthe patisnt, and Koshlka Foundation wlll hsve no role or rgsponsibility
in the matter
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