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DECLARAIO byAPPLTCANT: qr+S lRr SiCvf Cx:

1) I hereby confirm lhat all delails in hls Form are True to lhe best of my kno,vledge. Any false statemont will render my Applicatjon E ongoing assistance, if any.
liable tor rejection/cancellation.

2) lsolemnly confirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose", as stated in this Form, for whidi suci assisi.nce
was requested by me.
3) I hereby confrm thal I have not E will not in future, availof rcimbuEement, in oart or in full, from any other source/employer/insurance company, of lho amount
lor whidr thrs assistance is requested
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1) By aftixing my signature or thumb impression on this Form, I iAppllcant) hersby agr€€ & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

rhedium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminaling inlormation about It s

activities/achi€vgments. Such use of my photo & details can be hade by Koshika Foundation before or after my treatment or fulfilment of the 'purpos6'
for which assistance is being requested.
2) I (Applicant) further agrse that any such use of my name, address. photo & details ol the 'purpose', lor which such assistanco is roquested/grant€d,

wilt not automatically entitle me for receiving or continuing the said assistance. The decision for gr8nting 8nd/or continuing the assistanc! will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bs final and acceptable to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, 'ne
(Hospital) hereby afllrm & accept following:
i;ttrit wi neittrer are presenty nor will in future avail of financial assislance from another NGO or 8ny other gource, for the ssme pationt/cas€, as wa are 

.

r;quesling to get fiom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to mak€ up the shortfallfrom anolhsr NGO or any other sourc6. This

confirmation essentially sdtos that the Hospital will not avail any duplicatg assistanca for the samo patignucasg from any other NGO or 8ny other source.

2)The assistance lrom Koshika Foundation is only financial in nature. The choice ofths treatmenuprocadure advised/clnduc,ted by the Hospital on lhe
p;[ent, is based on the anangement between thepatient & the Hospital. and is in no way influencod by Koshika Foundalion. Henco, the Hospitalwill

assume sole & complete resp;nsibility of the treatment & il's outcome & satety ol the patient. and Koshika Foundation will have no rol€ or rosponsibility

in the matter.
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