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DECUnAIO by APPUCITI: qri<q' m qlcqr yr:

1 ) I hereby mnfrm het all d€Eils in fiis Form are True to the best of my kno{ledge. Any fatse statement will render my Application & oflgoing assistance, il any,

liablo for r€jection/canco alion.
Z) t bemnty ionnrm nat assbtanc€, if Fcaived ftom Koshika Foundauon, will b€ us€d only for the 'purpos€', as sbtEd in this Form, ior shich su{fi assistanca

tvas requssted by me.
Siih;bi-"fi,i" tla I hav6 not & wi not in future, avail of raimbursem€nt, in part or in tull, from any other sourceJemployer/insurencs company, ol $o srlount

fcr whk$ his assisbnce is roquEslgd.
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By afllxing hereundsr, signature of our Authorised Signatory for rocommending this casg/patient lor financial assislanca trom Koshika Foundatlon. we

(Hospital) hereby afrrn & accept following:
iiifrit *6 n"iif,d, 

"r" 
presentty nor will in-future avail of financiel assistance from another NGO or anl other source. for the ssme patient/case, as we are

rjquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assislsncs isnot grant€d

Uy'io"iiif-" idrnO"ft*. in part or in full, then the Hospital reserves it's right to m,ke up ths shortlall from another NGO or any olher sourc€. Thls

c6nnrmation esrntiaffj sbtes that th€ Hospital wlll not avail any dupllcaie assistanc€ for the samo patienucsse Irom any olher NGO or any othat source

iiifrJ ai.i"t"no t ni Koshika Foundation is onty financial in nature. The choice of ths treaknenuprocedlre advised/conducted by the Hospital on lhe
plti"nt,-is Uis"a on ttre arrang6ment betweon the patisnt & the Hospital, and is in no way influencad by Koshika foundatlon. Hencs,lha H6pitalwlll
ii"umi iofe a corpfete resp;nsibitity of the treatrnent & it's outcome & safety ot the patlent, snd Koshiks Foundation will have no role or rssponsibility

1) By afiixing my signaturo ol thumb impression on this Fom, I (Applicant) hereby agreo & authorise Koshika Foundaton and it's Trustee8lo

useipuUtist 
-put-uplreproOuca 

my name, address, photo & deiails of the 'purpose', for which such assistance is requestsdgranted, fi,ough any

medium, inciuding but not limited to verbal, print, elecuonlc, for sollciliog donations lor Koshika Foundation and/or dlsseminsting lnfotmation sbout its

activitievachieve;ents. Such use of my photo & details can be made by Koshika Fouodation b€tore or after my treatment or tutfilment ot the 'purposa'

for which assistanco is being requested.

2) I (Applicant) further agree that any such use of my name, addross, photo & details ot ths 'purpos€', tor whlci suc+r sssistance ls roquested/granted,

will noi automatically entitle me for receiving or continuing tho said assistance. The decision for granting and/or @ntinuing the assistanE will rost sol€ly

wilh lhe Trustees of Koshlka Foundatlon, and their dedsion ls thls r€gard will be final and acc'€ptable to me.
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