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1 ) I hereby confrm that all details in lhis Form are True to the best of my knowledge. Any false sblement will render my Applicatjon & ongolng asststancs, it any,
liabls for r€Jectiodcancellation.

2) I solemnly confim that assistance, if received ftom Koshlka Foundation, will be us€d only tor the 'purposo', ss statEd ln tr s Fom, for whlci sudr ssslstanco

was requested bY me.

iiif,eriOimnn,in tf,at I have not & will not in future, avail of reimbursement, in part or in full, from any other sourceJemploys/insuranc€ cornpaDy, ol ho amount

tor ryhich ihis Bssistancs is requested. 
]
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DECLARAIToN byAPPltcetr qt<q fnr *qon rr:

AGREEMENT byAPPLICANT um 6{R)

1) By aflixing my signature or thumb lmpression on lhis Form, I (Appllcant) hereby agre€ & authorise Koshika Foundatifn-and lt's Truste6s to

usetpuUttstrtiutlupieproduce ray name, address, photo & details of the "purpose', for which such assistance is requ€sl€d/granted, through 8ny

medium, inciuOing but not timited to verbal, print, electronic, to. soliciting donations fol Koshika Foundation and/or dissPmin?ting information sbout ifs

activities/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundation betore or after my lreat+nt or fulfilment o, th8'purposo'

for which asslstanco ls being requested l

Z) t (Applicano further agree-thaiany such ,se of my name, address, photo & details of tie'purpose', for which such 
lsslstance 

ls requestad,/grantod'

*itt noi 
"utor"ti""tty "niltle 

me for receiving or continuing the sald assistance, The declsion for granling and/or conlln+ing thB ssslstancs wlll r€st Sololy

with the Trustees of Koshika Foundalion, and their declsion ls this regard will be flnal and acceptable to me, 
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1)

By affixing hereunde( signature of ourAuthorised Signalory for recommending thls case/patlent for linanclal assista ce from Koshika Foundauon, we

ospital) hereby aflirm & accept following

that we neither are presently nor will io fu ture avail of llnancial assistance from another NGO or any other source' lor the same palienvcase, as we are

requesting to get from Koshika Foundation, to he extent that such assistance is granted by Koshika Foundation. lf requested assistancg is not granted

by Koshika Foundation, in pad or in lull, the n the Hospital reserves it's right to make up the shortfall from another N O or any othsr source. This

conllrmation essentially stales thal the Hosp ital will not avail any duplicale assistance lor the same patienucase I any other NGO or any oher sourca.

2l The assistance lrom Koshika Foundation is only financial in nalure, The choice of the treatmenuprocedure advi /conducled by tho Hospitalon the

pat ient, ls based on the arrangement between the Pa tient & the Hospital, and is in no way influenced by Koshlka F . Hence, the Hospitalwlll

assum e sole & complete responslbillt/ ofthe keatme nt & it's outcome & safety of the patlenl, and Koshika Found wlll have no role or responslbllity

ln lhe matter.
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