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DECLARATIoI{ by APPLICA TT qttqT !trtr q}qqr !-{:

1 ) I hereby confirm $al all details ln lhis Form are True to the besl o, my knowl€dge. Any hlse statement will render my Applhatjon & ongoing assistanca, if any,
liabla br rejoctiory'cancellatbn.

2) I solemnly connrm that assistanca. if received from Koshika Foundat'ron, will b€ uged only for th6 'purpGs6', as stat€d in this Fonn, for whldr such a8sl€i8nce
was requested by me.
3) I hereby coafirm that I have nol & will not in future. avail ol reimbursement, in parl or in full, ftom any o$er sourcg/employer/insurance company, ol hs arpunt
tor which this assistancs is requestgd.
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'l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation 8nd its Tru31866 to
use/publisly'put-up/reproduce my name, address, photo & details of the 'purpose', to. whicfi such asslstance is requested/grantsd, thrcugh any

medium, lncluding but not limited to verbal, print, electonic, for solicitlng donatlons lor Koshika Foundation and/or disssminatiog lntomation sbort lt's

actMuedachievements. Suc+l use o, my photo & details can be made by Koshika Foundation before or afrer my ttoatment or fulfilm€nt of the 'purpos€'

tor which assistanc€ is being requested.
2) I (Appll6nt)furlhor agree that any such use of my name, address, photo & details ofthe'purposo', for which such as8htanco ls roquested/granbd,

will not automatically entitle me for receiving or continuing the said assislance. The declslon ror granting and/or continuing the a6slstan6 wlll r€st solely

with the Tnrstees ofKoshlka Foundation, and lh€k dochion is this rsgard will be linal and accsptablo to me.
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By aftixing hereunder, signature of our Authorised Signatory for .ecommending this case/patient tor linancial assistanco from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
1) that we neither are presenlly no. will in future avail ot financial assistance from onother NGO or any othgr source, lor the samo patlenucass, as wo are
rEquesting to got hom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfths requested assistance is not granted
by Koshjka Foundation, in part or ln tull, then the Hospital rese.vos lt's right lo msk€ up the shortlall from another NGO or any olhar source. This
confirmatjon essentially states that the Hospital will not avail any duplicat€ agsislanca tor lhE s8ma pgtlgnucaso from any olhor NGO or any oth€r sourco.
2) The assistiance from Koshika Forndation is only financial in nature. The ctoice of the treatmenuprocedure advis€d/conducl€d by ths Hospital on h6
patient, is based on the arrang€mont betw€en tho patient & lhe Hospital, and i8 in no way influencad by Koshiks Foundation. Henc6, lh6 Hosphalwlll
Bssume sol€ & complete r€sponsibility of the treatrnent & its outclme & safety otih€ patient, end Koshika Foundation will have no role or responslbillty
in th6 metter.
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