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DECL nAno[ by APPLtcAXt art<6 Eq r]cql yr:

1 ) I her8by coflfirm lhat 8ll details in U s Fo.m arg True to the best ol my knovlodg€. Any hlso 3bbm€ot wlll .ond€r my Appllcalio.r t o.lgoLrg s!. 8llco, it sry
llablo tor r€joctorycancellatlon.

2) I Solomnly confm hat asslst8nco, lf rgcslv8d trom Koshll€ Foundatlon, wll bo us6d only ftr tno 'prrrpco', 83 8btrd ln this Ffir, b. wt cfi srcfi aslstancs

was rgqusted by me.

3) I he;by confin that I have not & wlll not ln future, avail of rslmburs€ment, ln parl or ln tull, trcm any othor sourre/smployer/insuran6 company, ol tl6
for whldr this sssistanc€ ls rsqusstod-
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1) By afinng my signature or humb tmpresEion on thb Form, I (Appllcant) hsreby agtce & Eulhori3! f\oshiks Foundstlon 8nd tl'! TrustloE to

ui*puOttstrl-put-uptieproOuce my name, 8ddress, photo E detalk of ule 'purpos€', fot whlci st dl 8lrlEtanoa ls tBqu€sEd./gr8ntsd, lhrough any

medium, inciuOtng Uui not timitod to v6rbal, print, 6lecEonic, lor sollciting donations for Koshlka Foundation 8nd/or dbs€mlneung infomatoo ebout lts

aciiviues/achi€ve;ents. Such uso of my photo & detail6 can bo made by Koshltr Foundeuon betore or eftor my Uoatnont or fulfflm€nt or lho 'purpooo'

for lrlhich asslstanc€ l9 belng rDquested.

2) I (Appti6nt) tunher agrei thai any such use of my nams, addross, photo & dstalls ot tho 'purposo', tor whlch suo'h assistsncs is nquoSsd/9ront6d'

*ttt noi 
"rtoritl.alty 

eniue me for rocoiving or conlinulng lis sald asslstsnco. Tho dedslon for grandng and/or conunulng $e ssrlstrng6 vrill rrd sololy

with ths Trustges ot Koshika Foundatlon, and thelr declsloE ls thls regard wlll be 0nal and 8ctspEblo to me

r15srvrnarir<ruqrif,ridvrcEn6{,1(qri$)icr{srqfd{tgEu'GItc{'dfrr*rt6dmdt(E{*qdd'slaF$rtfi(fifurrq,
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By affxing herouflder, slgna&r€ olourAuthorised Signatory fur rEcommondlng thl! csse/p8tl9nt fut llnanclal ssslsianca tom KGhlks Foundsthn' wo

(Hospltal) horeby affrm & accapt followlng:

1 ) that rrve neilher are presently nor will ln luture avail of Rnandal sssistanco lrom snolher NGO or sny othor sourct, for the samo pationvca3e, 8s w€ are

requesting to get from Koshika Foundation,

Foundation. in p8rt or in full. the
to th€ €xtent lhal such asslstanco is gr8nted by Koshika Foundation lf the requostsd 8ssistsncs b not granted

by Koshika n the HospItal reseNes lt's rlght to msko up th8 shgrltall from gnothsr NGO gr any othgr sourco. Thls

confirmallon essenlially statos lhal the Hospi tal will not avail any dupllcats assistanc€ tor ths same pauenucase from 8nY other NGO or any ohor sou,co

2) The assistsnce ftom Koshika Foundation is only linancisl ln natur€. Tho droict of the trostmenuplocsduro sdYissd/conducted by tho HoEpil,al on th6

patient, ls bassd on the arrangement between the patjent & tho Hospltal, and ls ln no way lnfluenced bY Koshlka Foundation. Henco , the Hdspltal wlll

assume solo & completo responslblllty ot ths trea0nent & It's outcomo & ssfety ol lhe pausnt, 8nd Koshlka Foundation wlll havo no mls or rosponsiblllty
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in lhe matter,
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