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DECLAnAIoT{ by APPLTCA T: qrk{ E0 q}cqr yr:

1 ) I hereby confm hal all details in his Form ar6 True to lhe best o, my knowledge. Any hlse statement will reMer my Applftxfion & ongoing assistance, if any,
liable br r€l€c{brrcancellalion.

2) I solgmnly confrrm h8t osslEtanca, it rD6ived lrom Koshika Foundatjoh, will b€ used only for ths 'purposs', 8s slated in lhb Folm, fu. which ssdl aBBbtanco
was requested by me.
3) I heroby confirm that I have not & will not in future, avail of reimburs€msnt, in part or in full, fiom any oth€r sourcs/gmdoyer/insurancs company, of he efiEl.mt
,or rvhich $is sssisbnce b requsstgd.
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(Hospital) hdieby afiirm E accept following:
1)thst we neither are presently nor will in futur9 avail ol llnancial assistancr from another NGO or any other sourc€. for th€ same pationucas€, as ws are
requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. ll the requested assistanco i8 not granled

by Koshika Foundation, in part or in full, lh€n the Hospital reserves it's right to mako up the shorttull irom another NGO or any other sourcE. This

conllrmation essentially stat€s thal th€ Hospital wlll not avail any duplicate asslstranca lor th€ samo pstlenucas€ from any oth6r NGO or any othot source.

2) The assistanc! ftom Koshika Forndation ls only financial in nature. The choice o, the treatmenuproc€dlre advised/conduct€d by the Hospitial on the
patisnt, is based on ths arrangement betwaen the patient & the Hospital, and is in no way inffuenc€d by Koshika Foundation. H€nco, the Hospltal will

assume sole & comptate resinsibility ofthe treatment & il's outcome & salety ofthe patient, 8nd Koshika Foundstion will hevo no role o. responslbility

in the matter.
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By signalure ofour Authorised Signatory for recommending this case/patienl for lihancial assistance from Koshika Foundation, vre
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1) By affixing my signature or thumb improssion on this Fom, I (Applicant) heroby agre€ & authoris€ Koshika Foundation end it's Trustsos to
us€/publish/put-upkeproduce my name, address, photo & details ot lhe 'purpose', for which such assistance is requested/grantod, through 8ny

medium, Including but not limited to verbal, print, electronic, lor soliciting donadons tor Koshika Foundation and/or dlssemlnating inlormation about it'E

acllvitles,/achlevements. Such use ol my photo & details can be made by Koshika Foundatlon b€lore or alle. my treatment or fumlment o, the 'purpos€'
for whlch sssistance is b6ing requested.
2) I (Applicant) fudher agree lhat any such us6 of my name, address, photo & detalls ot the 'purpose', for whlc*r such assistanc€ is requestod/grantsd,
will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the ssslstance wlll rest sol8ly

with the Trustees of Koshika Foundation, and their decision ls this regard will be final and acc€ptable to me.
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