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DECLARAIo by APPLICAIT: iirt<6 R( s]s!n vr:
1 ) I heeby confim bat all details in flis Form are True to the besl ol my knowledge. Any hlse slatemonl will reoder my Appllcatlon & ongdng asslstance. if any,

liabl€ for r€joctiodcancellation.
2) I solemnry ;firm lhat assistance, if rec€ived ftom Koshika Foundation, will be ussd only for ha 'p!rpo3s', as statod in fts Forn. lo. which sudl as8iElance

tvas roquested by me.
iiitt",iUi-r,n,i" tt'rf f have not E wilt not in tuture, avait of reimbursement, in part or in tull, from any oth€r sourc€/smployer/insu.lnce company, of fie amount

tor which this assistan6 is requested
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) By afiixing my.signature or thumb impression on this Form, I (Applicant) hersby agree & suthorlse Koshlk Founda0on 8nd its Trustees to

uie/pubtish[ut-uplieproduce my name, address, photo & details of the 'purpos€', for which suctr asslstancl ls requestod/gtanted, through any

medium, inciuding but not llmited to v€rbal, print, slecuonic, for sollciting donauons tor Koshiks Foundatlon 8nd/or dlssemlmtlng iniormeuon about lt's

acliviti€s/actieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afrer my troattnont or futf,lment ofthe'purpose'

lo. which asslstance is being requgsted

2) I (Applicant)fufier agree that any such us€ ol my name, address, photo & detalls of the 'purposs', lor whlch suci sssbtanca ls roqu€Eted/grant€d,

win noi automiticatty oniiue me for receiving or continuing the said assistance. The dedsion for granting and/or continulng lhe sssktance will rest solety

wlth lhe Trustees of Koshika Foundation, and their dscision is this regard will b€ final and acl6ptabl6 to m€.
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By aflixing hereunder, signature ofourAuthorised Signatory for rocommending this case/patisnt lorfinancial assislanco from Koshika Foundalion, w€
(Hospital) hereby affirm & accepl lollowing:
't) ttrit wi neittrer are presently nor will in future avail of financial assistance lrom anothgr NGO or any other source, for lhe ssme palient/cas€, as lve arB

r;questing to get hom Koshika Foundation, to the extent lhat such assistance is granted by Koshiks Foundation. lflhe requested assistance is not granted

by Koshik; Foundation. in part or in full, then the Hospltal reserves it's right to make up th€ shortfall from another NGO or any other source. Thl3

c;nfirmation essontially stat€s that the Hogpital will not avall any duplicste Esshtan6 lor the 38mo pEtignt/ces€ from any othor NGO or any othar gource.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treotnenuproced!re Sdvised/conduoted by th€ Hospital on the
palient, is bas6d on ths arrangsmont botween lhe patl€nt & th€ Hospltal, and i8 ln no way hnuencsd by Koshlks Foundatlon. Henc€, $e Hospltalwlll
assum€ sote & complste responsibility of the treatment & it8 outcome & sElety ofth8 patient, 8nd Koshlka Found8tion wlll hsvo no .olo or rssponsibllity
in the ma(er
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