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oEcLAR no b, APPtlcAlT: qlt<6 Em d{qr ct:
I ) I hereby confrm fEt all details in lhis Form are True to the besl of my knowledge. Ary labe statement will ronder my Application & ongolng assislance, lf any,

liabls fo. rsjeclbn/cancellation.
zti s.fii"fy-itnfr.Gi as,riitance, it,eceireO fiom Koshlka Foundation, willbe used only for ttle 'purpose'. 6s stated in this Form for which such assistan(F

was requested by me.
Jiiiiiui ilrf.i" nia I have not & wifl not in tuture, avait of reimbursement, in part or in tull, forn any otber source/employ€r/insurance company' of th6 ariount

for which this assislance is requested.
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'l) By afiixing my signature or thumb impression on this Form' I

use/publish/put-up/reproduce my name, addrcss' photo & deiai

medium, including but not limited to verbal, p.int, electtonic, for

activities/achievements. Suct uso ol my photo & detsils can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating lnformation about it's

made b-y Koshika Foundalion before or after my treatment or futfilmenl ol the 'purpose'
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By af,ixing hercunder, signalure of ou r Authorised signatory for recommending this case/patient lor financial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accept following
1) that we neither are presently nor will in future avail ol flnancial assistance from anothff NGO or any other source. for the same patienucase, as we are

requesting to get from Koshika Foundation' to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not 0ranted

by Koshika Foundation, in part or in full, then the Hospital reservos il s right to make up the shortfall hom ano$or NGO or any other source. This

confirmation essenlially stat€s that the Hospital will not avail any duplicats assistanca lo. ths samo pstignUca ss from any other NGO or any oth€r source

2) The assislancr from Koshika Foundation is only financial in nature. The choic€ ol lhe treatmenl./procedure advised/conducted by the Hospital on the

pati6nl, is based on the arrang€mont bstwaon ths patisnt & the Hospital, and is in no way influencgd by Koshika Foundation. Hence, the Hospital veill

ass ume sole & complete responsibility of the treatmen t & its outcomo & safety oftho patient. and Koshika Foundat ion will hav€ no role or responsibility

for which assistancs is being tequested.

2) I (Applicant) further agree that any such use of my name, address. photo & details of the 'purpo66', for tYhict such assistanc€ is requosted/granted,

,r-itt noirrton',"tiotty 
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mo fo, receiuinl or continuing the said assistance. The docision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be llnal and acctptabl€ to me.
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