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DEC|-ARAT|OI{ by APPL|CA]{T: qrt<6 6{ dqqr qrr

i) I hsreby conlirm lhat all details in this Form are True to tha best ol my knowledge. Any lalse statement will rerder my Application & ongolng assistance, il any,

liabl€ Ior rejoc,tiorJcancallation.
Zt i sofemnfibnnrm tnat assiEtancs, it received trom Koshika Foundation, will be usEd only lor ths 'purpos€', as stated in this Fom. for which suc-h assbtance

was rcquested by me.
siii;i-by;;i"h d;a I have not & wil not in tuture, avait of reimbursement, in pad or in tull, from any olher sourcdemployer/]nsurance clmpany, ol the amount

for which his assistancs is requested.
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AGREEiiENT by APPLICANT ( grn c{R)

APPLICAI{T'S SIGNATURE OR LEFT THUI{B IMPRESSION
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By affixing herounder, signature of ourAuthorised Signatory for recommending this case/patient
(Hospital) hereby afiirm & accapt lollowingi
ijit li*i 

""rt 
ti. a,e presenity nor witt in-iuture avail ol financial assistsnco from Enothsr NGO or any other source, lor lhs some patlsnucase, as we are

,dquesting to get t.m'fosnifj Foundation, io the extent that such assistance is granted by Koshika Foundation lfthe rgquested assistanc€ is not granted

Uy"ioifrtf"a io'unOation, in part or in tull. then the Hospital reserves it's dght to m;ke up th; shortlall from another NGO or any other source. Thls

nfirmation essentially stitos that the Hospital wili not avail any duplicaio a$istanca for th€ same pationucase from 8ny othor NGO or any othor sourcs.

ij The assistance from Koshika Foundatio; is only financial in ;aturo. The choice ol lhe treatment/proc?dure advised/conducted by the Hospital on the

plmn1, ii UaseO on ttre arangoment b€twesn thipatient E the Hoepital. and is in no way infuenc€d by Ko6hika Foundation Henc€, th€ HoEpltalvrill

iisume iote a comptete resp;nsibitity ol the treatment & it s outcome & safety of th6 patient, and Koshika Foundation will have no role or responsibility

in the matte..
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1) By afiixing my signature or lhumb impression on lhis Form, I

use/publish/purupheproduce my name, address, photo & detai

medium, including b(t not limited to verbal, print, electronic, for

activities/achieyements. Such use oI my photo & details can b€

(Applicanl) hereby agree & authorise Koshika Foundatlon and it's Truttees to

ls of the 'purpos8", for which such assistance is tequest€d/grant€d, through any

soliciling donations for Koshika Foundation and/ol disseminating information about it's

msde bt Koshika Foundation before or after my treatnent or fumlment ofthe'purpose'

for whlch assistance is being requested.

2) I (Appticant) ludher agreJ that any such use of my name. address. photo & d€tails ol the 'purposs", lor whlch such assistance is r€quested/granted,

witt noi automatically eniiUe me for receiving or cont;nuing the said assistancs. The dgclsion for grsnting and/or continuing the assistanc! will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rsgard will b6 final and acceptable to me.
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