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DECI-AMTIOI{ byAPPLICA I: wt(6 E{ dqnfi vr:
1) I hereby coflfirm hal all details in tis Form are True to the besl of my kno!.ledge. Any false statement will render my Application & ongoing assislance, if any,

liable fi ,r mjectorvcancallalion.
2) I Eolomnly corfm that assistBnce, it r€colvod from Koshika FouMalion, will be used only for flo 'puDose', as siated in 0i3 Fom, fut which srrdr 868ktanco
was requssted by me.
3) I hercby confim hat I have not & will not in fufure, avail of reimbuGoment, in part or in full, from any oher source/employer/irsurance mmpany, of ho amosnt
for which his sssistance is r6ques,ted.
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By aflixing hereunder, signature ol our Authorised Signatory for recomm€nding this case/patient for linancial assistanco from Koshika Foundation, we

(Hospital) hereby affirm & accepl follo$,ing:
i;ttrit wi neittrir are presentlynor will in-future avail of financial assislBncr Lom snother NGO or any other sourc6,lor tho same pationt/c.se, as we arr 

.

;qu;sting to get iiom'Koshik; Foundation, to the extent that such assistance is gmnted by Koshika Foundation. lfthe requested assistanca i6 not granled

Uykoitrifi fotnaation, in part or in full, then the Hospital resorves it's right to make up tho Ehortlall from anothe. NGO or any olher sourcs. This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicato assistanco for tho samo psllgnt/cas€ from 8ny othor NGO or any othor aourc€.

i;fne assistance trom Koshika Folndation is only financial in nature. The choice of the troatmenuprocedJre advised/conductod by the Hospitalon the
pitient, is basea on ttre arrsngement betwean the patient & the HGpital, and i8 in no way inlluancsd by Koshlka.Foundation. Honc€, th8 Hospltalwlll

lsiume sofe a corpfete resp;nsibitity ot th6 trestrnent & il's outcome & safety ot the patient, 8nd Koshika Foundalion lvill hsvo no rolo or ro6Pon3lbility

1) By affxing my signature or thumb imEession on thls Fom, I (Applicanl) hereby agrso & suthoriso Koshika Foundation 8nd its Trust€es lo

use/pubtish/put-upheproduce my name, address, photo & details ol th€ 'purposo', for which such assistance ls requested/granted, lhrowh any

medium, inctuding but not llmited to verbal, print, electronlc, tor soliciUng dona0ons for Koshlka Foundation and/or dissemlnating inlomation 8bo!t ll's

actlvitles/achievements. Such us€ ol my photo & details can be made by Koshika Foundatlon belore or atter my treatnent or fuflllment ot th€ 'purpos€'

for which assislance is being tequaltod.
2) I (Applicsnt) turther agree that aoy 8uch use of my nam€, address, photo & detalb ot the 'purpos€', tor whlch such Essistanco ls r€quested/grantod,

will not automatically entiuo me for receiving or continulng the said assislanc€. Ths docislon tor g.antlng and,/or continulng the assistanco will rr3t Eolely

with lhe Trustess of Koshika Foundation, and their dochlon is tiis rsgard will bo flnal and ac6pt ble to ms.
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