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DEC! nATlOtl by APPLtClt{t: cllt<T m s}qqr rI{:

1) I hersby conf,rm hat all debils in this Form are True to the best of my knowledge. Any false statBment will render my Applkation & ongoing assistance, il any,
liable for tojoclbdcancellalion.

2) I solsmnly confrm trat assislance, it rscsived lrom Koshika Foundation, will bo used only for the 'purpcs€', 68 statod in this Fotm. h rvhhi sudl 888i8tanca
was r€quest€d by rng.

3) I h€rsby corfirm fiet I hav6 not E will not in future, avail of reimbursement, in parl or in full, ftom any other source/gmployer/insurance comp€ny, of ths amount
for which hls sssistanca ls Gqu€st€d.
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By afiixing hereunder, signature of ourAuthorjsed Signatory for recommending this case/patient for financial assistanco from Koshika Foundation. Yve

(Hospital) hereby affrm & 8cc€pt tollowing:
1) that we neither are presently nor will in future avail of financial assistance from anoth€r NGO or any other sourc6. for th€ samg patienucas€, as ws ara
requesting to get ftom Koshika Foundation, to ths extent that such assistance is granted by Koshika Foundation. lf th€ roquested assistance is not granted

by KoshiLa Foundation, h part or in full, then the Hospital res€rves it's rlght to mske up the shorttull from another NGO or any oth€r sourca. Thls
confirmation gss6ntlally stat€s that the Hospital will noi avail any duplicsto assistanc€ io. the samo pati€nuca8e lrom any olhgr NGO or Eny othsr sourc€.
2)The assistance trom Koshika Foundation is only frnancial in nature. The choice of the keatn€nuprocedure sdvised/conducted by tho Ho8pitral on lhe
patignt, is based on ths anangsmgnt b€tw66n th6 patient & the Hospital, and Is in no way inf,uonced by Koshlka Foundatlon. Hencs, thE Hospl'lalwill
sssume sole & completG r€sponsibility of thg treatrn€nt & it's outcome & safety ot the patignt, 8nd Koshika Foundation will hav€ no role or rssponsiblllty
in the matter.
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1) By afiixing my signature or thumb imprcssion on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion snd it's Trustoes lo

use/publish/put-upheproduce my name, address, photo & details of the 'purpose", fo. which such assislanc€ ls requast€d/g.anted, through 8ny

medium, inctuding but not limited to v€rbal, print, olecfonic, tor sollcidng donatlons tor Koshika Foundation and/or diss€minating informaion abolt its
activities/achievements. Such use ol my photo & details can b6 made by Koshika Fouodation before or afier my treatmenl or fulfilment ofthe'purpose'
for which assistanca is being requested.
2) I (Applicant) turther agree that any such us6 of my name, address, photo & deiails of th€ 'purpose', for whicfi such assistance ls requ$tod/granted,
wlll not automatically entitie me for receiving or continuing the sald assistance. The decision lor granting and/or continuing the assislance will rest 3olely

wilh lhe Trustees of Koshika Foundation. and their decision is thls regard wlll b€ unal and acc€ptable to me.
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