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oEcLAnAnO[ by APPLICANT: qr]<6 Em qiqql y{:

1) I hereby confirm that alldetails in this Form are True io the besl ofmy knowledge.Any false stalement will render my Applicatlon & onoolng assistanc€, if any,
liablo for reiectiorJcancsllation.

2) I solsmnly confirm tlat assistanco, if received f.om Koshika Foundation, will be used only for the 'purposs', as stated in his Form, lor,.rhich suc-tl assistrBncg

was requested by me.
3)l her€by conlirm that I have not & willnot in future, availof rgimbursement. in part or in full, hom any other source/employor/insurance clmpany, of ths amount
for which this assistanco is requested.
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'l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundaton and il's Trustees to

use/pubtish/put-up/reproduce my name, addr€ss, photo & details of lhe 'purpose', for which such assislance ls roquested/granted, through any

medium. including but not timited to verbal, print, electronlc, lor soliciting donations for Koshlka Foundatlon and/or dissemlnstlng informatlon ebout lfs
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fumlmenl olthe'Purpose'
for which assistanc,e is being requssted.
2) I (Applicant) further agree that any such use of my name, address, pholo & detalls of the 'purpos€', lor which suc+r qsslstance is r€queslgd/granted,

wil not automatically entitle me for receiving or continuing the said assistance. The docision fo. granting and/or continulng the assigtaoce will resl solety

with lhg Trusteos of Koshika Foundation. and their decision is this regard will be final and accoptable to me.
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By aftxing hersundsr, signature ofourAuthorised Signatory for recommsnding this case/pationt ,or financial asslElanca f.om Koshika Foundation, wo
(Hospital) heroby effrm & accspt lollowing:
i) ttrit wi neittri, are presently nor will in future avail of linancial assistan@ from anothe. NGO or any othq Eourc€, for lho same patlenucasa. as w€ are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflh€ requested assistr8nce is nol granted

by Koshilia Foundation. in part or in full. then the Hospital res€rves it's right to make up the shorthll f.om another NGO or any olher source. This
c6nflrmation gssentlally statgs that the Hospltal will not avall any dupllcate assistanca for th6 98ms pallenucsse lrom Eny othqr NGO or any other 8outce.
2) The assistance from Koshika Foundation is only financial in nature, The choice of the Ueatnenup,oced!re advlsed/conducled by lho Hospital on lh€
patlent, is basod on ths arangsmont b€twe€n thE patl€nt & th6 Hospltal, and is ln no way lnlluoncad by Koshika Foundauon. Hen6, lhe Ho3pltal will
issume sole & complete responslbility ofthe treatment & its outcomo & salety ofthe patisnt, 8nd K@hlka Foundstion wlll h8ve no rol€ or responsibility
in the matter.
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