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OEC|ARATIOil by APP| ICAtiT: qrt<6 Em dsqr !?:
1) I hereby mnfirm t|at all details in Uis Form are True to lhe best of my knowledge. Any false slatement will render my Application & ongoing assistance, il any,

liable for Ejscliory'cancellalion.
2) I solgmnly ;nfim Urat assistance, lf rEceived lrom Koshiks Foundation, will be us€d only tor the 'purpos€', as stiated in his Form. for which sucil assistanca

was agquested by me.
3) I h€r;by confirm t1at I have not & will not in future, avail of reimbursgment, in part or in full, from any oth€l sourcg/employer/insuranca clmpany, of the amount

for whlch this assistance is requested.
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AGREEITENT by APPLICANT ( iiri<d lrtr 6tr()

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees lo

use/publish/put-up/reproduce my name, address. photo & details of ths 'purpose', for which such assistance is Gquested/granted, through any

medium, inctuding but not limited to vgrbal, print, electronic, for soliciliog donations for Koshika Foundation and/ot dissgminating informauon about il's

activiues/achievements. Suci use ol my photo & details can bo made by Koshika Foundation betorg or after my treagnent or fulfilment ofthe'purpose'
for which assistanc6 is being requestsd.
2) I (Appticant) turther agree that any such use of my narne, address, photo & details of the 'purpose', ,or which such assistance ls requested/granted,

wifl not automatically entitle me for receiving or continuing the said assistance. The decislon fo. granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek dgcision is this rggard will bo final and acceptablg to me.
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gy affring hereunder, signature ofour Authorisgd Signatory for recommending this caso/pationt for linancial assistance from Koshika Foundation, we
(Hospitel) hereby afrrm & accept lollowing:
i lthit we neither are presen{y nor will i. future avail ol financial asslstance from another NGO or any other sou,ce, for the same pati€nucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistancs is grantEd by Koshika Foundation. lfthe requested assistrance is not granted

bykoshika Foundation, in parl or in full. then ths Hospital res€rv€s it's right lo maks !p lhe shortfallfroJn anolhsr NGO or any othor source. Thls

clnllrmation gss€ntjally ststqs that thg Hospital wlll not avail any duplicats asgisterco ror th€ samo patienl/casg from any othsr NGO or any other source.
2) The assistance from Koshika Foundation is only fnancial in nature. The ctoica ol ths trsatmenup,ocedure advised/conducted by the Hospital on lhe
patisnt, is based on the anangem6nt b€tween th€ paliont & ths HGpital. and is in no way inf,usncod by Koshika Foundation. Hsncs,lho Hospltalwill
Lssume sole & complete rssponsibility ol the treatment & it's outclme & ssfety ol the pstlent, End Koshika Foundation will have no 1016 or rBsponsibility
in the matter.
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