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DECLARATD by APPLEA I: qrt<e !I(l qiqqr qr:

1 ) I hereby confirm fial all debils in his Form are T.ue to the best of my knowledge. Any fab€ statement will render my Apdication & ongoing assistance, fi any,

liable f or rejoctory'cancellation.
2) I solemnly iryfirm thst assistance. if received lrom Koshiks Foundatlon, will be us€d only lor th€ 'purposs', as stated in this Form. for which such assislance

was requested by me-

3)l hereby conlirm fial lhave not E will not in future, avail of rsimburs€ment, in pad or in full, from any other sourca/Employer/insurance company, ot ths amount

for whi:h this assistance is requested.
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1)By affixing my signat!re or thumb impression on this Form. t (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish./putup/reproduce my name. addrsss. photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for sollciting donatons lor Koshika Foundation and/or dissominating information about it's

activitjes/achi€vements. Suci us€ ol my photo & details can be made by Koshika Foundation b€lore or after my treatrnent or futfilment of the 'purpose"

for which assistance is b€ing requestgd.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistanco is requested/gEnted,

will not aulomatically entille me for receiving or continuing the said assistiance. The decBion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this rsgard will be final and acceptable to m€.
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By amring hereunder, sigoature of ourAuthorised Signatory for reclmmending this case/patient tor financial assistance from Koshika Foundalion, we

(Hospital) hereby affrm & accept following:
't1 ttrit we neitter are presently nor will in fulure avail of llnancial assistance hom another NGO o. any other source, for the same patienucase, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

by Koshik; Foundation, in pa.t or in full, then the Hospital reserves it s right to maks up the shortfall from another NGO or any other source. This

c;nfirmation esssntially states that tho Hospital will not avail any duplicatg assistance ror the sama pationrcaso lrom 8ny other NGO or any other source.

2) The assastance rrom Koshika Foundation is only financial in nature. The choice of thg lteatment/procedure advised/conduct€d by the Hospital on the
p;tent, is bassd on th6 arangement betwaan thepati€nt & thg Hospital. and is in no way inf,u6ncsd by Koshika Foundation. Hence, lhe Hospitalwill
assume sole & complete resp6nsibility of the lroatment & it's outcome & ssfoty o, tho patient, and KoshikE Foundation will have no role or responsibility
rn the maner.
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