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DECIIRAIIOI{ by APPLETNT: i4riCs Em dcln v{:
1) I hereby conlirm that all details in this Form are True lo the best of my knowledge. Any lalse stalement will render my Application & ongolng assistance, l[ any,

liablo for rsjocli$Ucancellalion.
2) I solemnry bnfim ihst assistrance, il recliyed from Koshika Foundaton, will be used only for lhe 'purposg', as stated in this Form, tgr whict suct assigtanco

was requosted by me.
Siifr"riUiai"n,i" tt a f have not & will not in future. avail of reimbursement. in part or in full, from any other source/employer/insuranco company' ol th€

for which his assistance is requested.
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By afrixin! hereunde( signature of our Authorised Signatory fo. recommending this case/patient for tinancial assistanco from Koshika Foundation, we

(Hospital) hereby affim & accept tollowing.
iltnit wi nei$er are presentlynor witt inluture avail of financial assistance from another NGO or any oth6r source,fo.lhe sam€ patlgnucas€, os we arc

r;questing to get from Koshik; Foundation. to the exlent that such assistance is granted by Koshika Foundation, lflhg requested 8ssistance is not grant€d

Uy-iost if'" fo-rnUation, in part or in full, then lhe Hospital reserves it's right to make up the shortfall from another NGO or any olher source. This

;nfirmation ossontially st;tes that the liospital will not avail any duplicate assistanco for the samE patignucaso from 8ny oth€r NGO ot any olh€r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuproc€dure advised/conducted by the Ho8pital on the
p;tient, ls based on the anangem€nt botween thapatlent & th€ Hospital, and is In no way lnfluoncod by Koshlka Foundation. H€nc€, the Hospltalwill

assume sole & complete resp;nsibility of the treatmont & it's outcome & sE €ty of the pati€nt, 8nd Koshlks Foundation will havo no role or rgSponslbllity

in the maner.

1) By af,ixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees lo

use/publlsh/put.up/ieproduca my name, address, photo & details of Ihe 'purpose", for which such asslstance is r€quested/grantsd, through any

medium, lnciuding but not limited to vorbal, print, etectronic, for soliciting donatiofls lor Koshika Foundation and/or dlssemlnatlng lntomadon sbout lt'8

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation before or atler my t.eatment or fumlment of lh€ 'purpose'

for which asslstance is belng requested.

2) I (Appticant) fudh€r agreithat any such use of my name, address, pholo & details ol lhe'purpose', for whlch such asslstancs is rcquest€d./gGnted,

witt noi automiticatty enii$e me for receiving or continuing the said assistance. The decision for granting and/or clntinulng the E$lslanco will resl sol€ly

with the Trustess of Koshika Foundation, and their decision is this regard will b€ llnal and acceptable to me.
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