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oEcLAnATpit by APPLrcAl{Ir in+(6 !m siqln cr:
I ) I hereby confirm hat all delails in his Fom are Tnio to the besl ot my kno ledge. Any false statement will render my Application 6 ongoing assislance, if any,

liablo for rciecliodcancdblion.
2) I solemnu ;fffirm tl6t asslglrtnce, if recaived lrom Koshik8 Foundation, will be us€d only b. the 'purpose', as stated in this Form, for which suct assistanc€

was roquested by m€,
3) I hor;by conlim hal I hav€ not E will not in future, avail of reimbu66ment. in part or in full, from any other sourcdemployer/insuranco company. of thE amount

for which his assislancs is rgquested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste6s to

use/publish/put-upksproduce my name, address, photo & details of the 'purpose", fo. which such a$istanc€ is requested/granted, through any

medium, inctuding but not limited to ve.bal, print, 6l6ctonic, for soliciling donafions lor Koshiks Foundation 8nd/or diqs€minating info,mauoo about its
activities/achievements. Such use of my pholo & detalls can be made by Koshika Foundation b€tore or after my treatment or futfilment orlhe'purpose'
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & detaib of the 'Purpose', lor which such assistanc€ is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and th€ir decision is thls rggard will be final a.d accaptabl€ to me
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By afrxing hereundet, sagnature of our Authorised Signalory for recommending this case/patienl lor financial assistance lrom Koshika Foundation, we

(Hosprlal)hereby aflirm & accept following:
i; ttrat we neither are presently nor will in future 6vail ot llnancial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe- requested assistance is not granted

by koshik; Foundation, in pa.t or in full, then the Hospital reserves il's right to mako up the shortfall from another NGO or any other source. This

c;nfirmation ess€ntjally stitss that ths Hospilal will not avail any dlplicate assigtanc6 for tho sam6 pationucas6 lrom any ofh€r NGO or any oth$ source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospilal on lhe
pltiont, is bas€d on th8 arEng6ment betweBn th€ pstient & th€ Hospital. and is in no way inlluenc€d by Ko6hika Foundalion. HencB, the Hospitalwill
assume sot€ & complete responsibility of the treatmenl & it's outcome & salety of tho patient, and Koshika Foundation will have no role or responsibility

rn lhe matler.
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