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DECLARAIO by APPLTCA I: qriqc !n qicw yd:

I ) I herEby confrm hat all delails in this Form are True to he best o, my knowl€dge. Any talse statement will render my Application & ongoing assistance. il any,
liabl€ lor r€j€cliorvcancalhtion.

2) I solsmnly confrrm fiat a3slstanca, il rBc€i\r€d fom Ko8h'ka Foundation, will be used only br lho 'purpose', 8s sbtsd in this Fotm. tor which sudr assbtanca
was requost€d by me.
3) I heGby mnfirm that I have not & will nct in future, avail of reimburs€ment, in part or in full, from any other sourc€y'emplo)€rlinsurance mmpany, of he amount
for whlch t s assistance is requested.
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1) By afiixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authoris€ Koshika Foundation snd lts Truste€s to

use/publish/put-up/rep.oduce my name, address, photo & details of the 'purpose", for whici such assistance is requested/granted, through eny

medium, inctuding but not limited to verbal, print, electronic, for solicitlng donations for Koshika Foundation and/or dlsseminating intormatoo sborrt it'8

actlvities/achievements. Such use ol my photo & detalls can b€ made by Koshlla Foundation betore or after my treattnent or futfilment ol the 'purposo"

for which assistancs ls being requested.
2) I (Applicant) further agree lhat any such use of my name, address, photo & dstails ol the 'purpose', for whlch such assistance is requosl€d/grEnted,

wlll not automatically entltlo me for receiving or continuhg th€ said assistance. The decision tor grsnting and/or continuing tho assistanco will rest sol€ly

wilh the Trustees of Koshika Foundation, and thek decision is this tegard will bo final and acceptabl€ to m€.
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By afiring hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial aEsistance from Koshika Foundation, w€
(Hospital) hereby afllrm E accepl followrng:
1)that we neither are presently nor will in future availof financial assistance hom another NGO or any other sourc6, tor lhe same pationucas€, as wg are
roquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfth€ requosted assistanco is not grantod

by KoshiG Foundatlon, in part or ln full, thon the Hospital res€rves lt's right to make up th€ shortfall tom another NGO or any oth€r sourca. This
c6nfirmstion essentially stat€s that ths Hospit8l will not avall any duplicatg a$lstance tor lho sam€ pstlgnucaso from any olhsr NGO or any otler sourca.
2) The assistance from Koshika Foundation is only financial in nature. The cholce of the treatrnenuptocedurc advised/conducted by the Ho8pital on the
patient, is based on the anangement betwasn thepalient & th€ Hospital, and i8 in no v{ay infruencsd by Koshika Foundatlon. Honcs, the Hospitalwill
assume sote & complete responsibility ol the tr€atrnont & il s outcomo & satety ol the patient, 8nd Koshika Foundation will hsv8 no 1016 or rssponsibllity

in the matter.
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