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DECI-IRAIIOI{ by APPLICA I: qrt<tF m dqql yr:

1 ) I hereby coflfirm fial all debils ln fis Forn are True to $e best of my knowledge. Any hlse slatement will rsnder my Apdlcalion & ongolng assistance, if any,

liable ror rBisctiodcancollalih.
a ffi'€r.;;;;ffi-Gi assistance, if recsiwO ftom Koshika Foundston, will be used only for ho 'purpos€', eE stabd in his Form. for whlct sudr as8istanca

was r€qu€sted by me.
iiiiJi-Uiil-"iri" tia I have not & wi not in tuture, avail of reimbursoment. in patl ot in tull, from any other source/employer/insuranca compenv, o, t}E

lor whkh his sssistance is roquested.
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(Hospital) hereby affirm & acc€pt lollowing:
I i iili *l 
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"resently 
nor will in-future avail of financial assistancr from another NGO or any other sourcs, lor tho sarne patignucas€, as ws a'g 

.

;d;;il; ;;;1f;'Gniil rornoition, io g," extent that such assistance is granted by Koshika Foundation. lt !!e requ€sted assistianco is not granted

bv Koshika Foundation, in parf or in fult, the; the H;spltal reseNes it's right to m;ko up th; shortfall from anothBr NGO or any other source. This

;;i;;;; ;;;ili rij"" tf,"i 1r" i""p'trtwitt n;t avaitany duplicaio assislanc€ for the same pallenUcase fiom any oth€r NGO or any olhar sourco'

2) The assistance from Koshika FounoatrorirJonly linancial in ;ature. The clloice of the treatmenuprocedure sdvissd/conductod by th€ Hospital on lhe

#;;;r. ;H;;;'il; 
"ionorrrnt 

Gt 
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the'pationt & th6 Hospilal, and is In no way influoncsd by Koshika Foundatlon. Henca, th€ HoEpitalwlll

;;;;;i; &;;;i"i" 
"ili".iOiity 

of 6'" trest nent & it's outcome & s8l€ty of the patient, and Koshika Foundstion rvillhav€ no 1016 or r€sponsibility

1) By afiixing my signatu.e or thumb impress ion on this Fonn, | (Applicant) hereby agre€ & authoriso Koshika Foundation 8nd it's Trustoes to

use/publish/put-up/reproduco my name, addrsss, photo & details of the 'purpose', for which such assistance ls request€d/grentrd, t lrowh 8ny

medium, including but not limited to vorbal, prlnt, elecfonlc, for soliciting donatlons for Koshika Foundation and/or disseminatlng information about lt's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundstion before or after my treatrnent or fumlment ot the 'purpose'

lor whlch assistan6 is being requestgd.

2) I (Applicant)furfh{ agreithaiany such use of my name, address, photo & details of tho 'purpose', ,or which such assistanc€ is requesled/grant€d,

will noi automaticalty enilfle me for receiving or continuing th6 said asslstarce. The docision tor granting and/or @ntinuing th8 assbtanc€ vrlll rest solely

with lhe Trustees olKoshlka Foundatjon, end their dedsion is lhls regard will b€ final and accoptable !o m€.
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By afixing hereunder, signature of our Authorisod signatory for recommending tiis case/patient loI financial assisianco from Koshaka Foundation, we

in the matter.
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