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DECLARATIO by APPLrcAT{I: TcT+<d' Em dcql c?:
'l) I h€reby confirm that all details in this Form are True to lhe best of my knowledge. Any false stratoment will render my Applicatioo & ongolng assistanc€. if 6ny,

liable ror raiecliory'cancellation.
2) I solemnly confirn that Essistsnce, if rec€ived from Koshika Foundation, will be used only for the 'purposo". as stated in this Fotm, br tYhidl suci a$istance
was rsquested by m8.
3)lhereby confirm that I have not & will not in future, avarl ol reimbursement, in part or in full. from any other source/employer/lnsurance cornpany, ol the aniount

for whlch this assistance is requested.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€os to

us€/publish/putup/reproduce my name, address, photo & details of the 'purpose", for which such assistanco is requestgd/granted, through any

medium. including but not limited to verbal. print, el6ctronic, for soliciting donations tor Koshika Foundation and/or disseminatlng lnformation about it's

activities,/achievemenls. Such use of my photo & delails can be made by Koshika Foundation before or after my keatmenl or fulfilmenl ol th€ 'purposo'

for which assistance is berng requeslod
2) I (Applicant) lurther agrEe that any such use of my name. address, photo E details of the "purpose". for which such assistanc€ is requgslgd/granted,

will not automalicalty entitle me for receiving or continuing the said assistance. The decision for grantinq and/or continuing tho asslslBnce will rest solgly

with the Trustoes of Koshika Foundation, and thoir decision is lhis regard will be llnal and acceptable to me
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By affixing hereunder, srgnature of our Authorised Signatory Ior recommending thrs case/palient for linancial assrstance from Koshika Foundation, we
(Hospilal) he.eby aflirm E accept following:
1) that we neither are presently nor will in luture avail ol ,inancial assislance fiom another NGO or any other source, for the same patighucase, as v,e 8rc
requesting to get from Koshika Foundation. to the exlent lhal such assistance is granted by Koshika Foundation. lf lhe requested assistrarce is not granted

by Koshika Foundation, in pad or in full, then the Hospital reserves it's right to make up the shortfall from anothe. NGO or any othe. sourc€. This
c;nfirmation essentially states that ths Hospital will not avail any duplacate assistance for the same patienucase from any other NGO o.8ny othsr sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatnenuproc€dure advised/conducled by the Hospital on lhe
pationt, is based on th€ ananggment between the patienl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
issume sole & complete rBsp6nsibility of the treatment & it's outcome & safety of the patient, 8nd Koshika Foundation will have no role or responsibility
in the matter.
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