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OECI-ARATIOi{ by APPLICANT: er+<6 Br{l s}sqr yr:

1) I heGby con,im thal alldetails in lhis Form are True to the best of my knowledge. Any talse statement willrender myApplicatlon & ongoing asslslance. If any,
liable lor r€jectio.y'cancellation.

2) I solemnry confirm lhat agsistance, if received flom Koshika Foundatjon, will be used only for the 'purpos6", as statgd in lhis Form,lor which suct asaistance

was requested by me.
3) I her€by coffrm hat I have not & wilt not in future, availof reimbursemenl, in part or in full, from any other source/employer/insulLnce compeny, olhe smounl

for which this assistanc€ ts requested.
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1) By amxing my signature or thumb impression gn this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truste€s to

use/publistr[ut-up/ieproOuce my name, address, photo & details of the'purpose", for which such assistance ls roquested/g.anted, lhrough any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundatlon and/or dlss€mlnating informatlon sboul lfs

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilmerl gfthe'purpose'

for which asslstance is being requested.

2) I (Applicant) further agree that any such use ot my name. address, photo & detalls of the 'purpose', lor whlci such asslstancg is r6quo3ted/9Ianled,

witt noi automaticatty eniite me for receiving or continuing the said assistance. The decision lor granting 8nd/or continuing lhe a$Btanco will resl 3ololy

with the Truste€s of Koshika Foundation. and lheir decision is this regard will be final and acceptable to me.
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gy affiring hersunde., signature of our Authorised Signatory for reclmmending this case/patient tor financial assislance from Koshika Foundation, we

(Hospital) hsreby aflirn E accept following:
i) tfrit *i,r.iifrri 

"r" 
presently nor will in-future availof flnancialassistance from another NGO or any olher sourc€. tor the same p8tienucasg, as w€ arc

rdfuestin! to get trom Xoshik; Foundation, to tho ext€nt that such assistance is granted by Koshika Foundation. lllhe requested assistrBnce is not granled

bv koshiG Folrndation. rn Dart or in full, then the Hospital reserves lt s right to make up the shortfallfrom anothsr NGO or any olher sourca. This

dnfirmation essen ally st;tes that th6 Hospital will not avail any duplicate assistanc€ for tho samo patl€nucaso from sny olh€r NGO or sny oth€t sgutce.

2) The assistanc" from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocidlre advised/conductsd by lhe Hospital on the
plti"|,,t, ii G""i o" if," arrangement between th6 patl€nt & th€ Hospital, and is in no way inlluencod by Koshlka foundallon. Hsnce, th€ Hotpltalwlll

lisumi sofe C ompfete resinsibitig of the ke8tment & ifs outcomo & safety of the patient, snd Koshiks Foundgtion will havo no mle or rBspoGibility

in the mattgr.
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