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DEGL RAITO by APPUCA T: !cri<6 Em dsqt rl':ll

1)l horeby confirm that alldetails in lhis Fom are True to the best of my knowledge. Any faise statemenl will render my Applicatlon & ongolng assistance, il any,
liabls ffi rBi6ction/cancellation.

2) I solsmnly confi.m $8t assistancs, it received from Koshika Foundation, will be used only for th6 'purpose', as stated in this Form. for whidr sudr a8sistanca
was r6quested by m€.
3)l hgrsby confirn lhat I have not 6 wall not in luture, avail of reimbursemenl, in part or in full. from any oth€r source/Employet/insuranc€ company, of the amount
for whlch this assistance is requested
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1) By affiring my sign?ture or thumb impression on this Form, I (Applicant) hereby agree & aulho.ise Koshlka Foundation 8nd it's Trust€€s to

us6/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is rsqu€sted./granted, through any

medium, including but nol limited to vBrbal, print, electronic, for soliciting donations tor Koshlka Foundatlon and/or dissemlnEtlng lfltormadon about ll's

acllvities/acr evements. Such use of my photo & details can be made by Koshika Foundation betore or after my lcalrnent or futlilment ofthe'purpose'
for which asslstance is b€ing requgstcd.
2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for whlch such assbtance ls requested/granted,

will not sutomatic€lly entiue me for receiving or conlinuing the said assistance. The decision for granting and/or contlnulng the asslstance will reit solely

with the Trustess of Koshika Foundation, and their decision is lhis regard will be linal and acceptable to me.
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By afiixing hgreunde( signature of our Authorised Signatory for recommending this case/palient for financial assistanc€ lrom Koshika Foundation, we
(tlospital) heroby afiirm & accept lollowing:
1)that w€ ngither are pr€sently nor will in future avail of financial assistance from another NGO or 8ny othor source, for the same patl€nuc€sg, 6a w€ arc
reque8ting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requssted assislance iE not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. Thls
conllrmation 6ss6ntally states that ths Hospital will not avail any duplicato assistance for th€ gsmo pauonl./caso from any other NGO or any other source.
2)The assistancs fiom Koshika Foundalion is only financiai in nature. The choice of the featmenuprocedu.e sdvised/conducted by lhe Hospilal on the
pad€nt. i8 ba8sd on th6 arrangemEnt betweon lhe patient & the Hospital, and is in no way lntluenced by Koshika Foundation. Honc6, the Hospitalwill
assume sols & completo responsibility of the treatment & it's outcome & safety of th€ patient. ond Koshika Found9tion wlll harc no rol€ or responsibility
in the maller.
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