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oEcL RAITOI by APPUCANT: rni<r gm tilqvn Yl:
1 ) I hereby connrm hal 8ll delalls in this Form are True to the best of my knowledge. Any false slatement will rende. my Applicatoo & or{olng assistanco, i, eny,

liablo lor r€j€rlbrrcanGlhlion.
2) I solernnly confirm thst assi8tBnc6, if rec€ived from Koshika Foundation, will be used only for lhe'purpos€i, as stat€d in ulis Form. 

'or 
rvtidl8[rdl a3sidance

was t9q(l3st6d by me.
3) I hs€by confim ulal I have not & will not in tuture. avail of reimbursement, rn pan or in full, from any olher source/employer/insur.ncs compony. o, ha snEunt
for which Uris assistancs is requested
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SIGI{ATURE oITRUSTEE 1
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authoriso Koshlka Foundation and ifs Trusle$ to
usei publish/put.up/reproduce my name, address, photo & details of the 'purpose', for which such asslstance ls requesled/granted, through any

msdlum, lnctuding but not llmited to vorbal, print, electronic, for soliciting donatlons for Koshika Foundatlon 8nd/or disseminating intorm8ton sboilt lt's

ac,livitievachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treaunent or fumlment oflie'puDose'
for tvilch sssistan6 is being requestgd.
2) I (Appltcant) tuihe. agree that any such use of my name, address, photo & details of the 'purposs', for whlch sudl ss8btance is Gqu€8t€d/grant€d,

will not automaticslly gntitle me for receiving or continuing the said assislance. The docision for granting and/or continuing the assistanca wlll rest lolgly
with the T.uste6s of Koshika Foundation, and their decision is this regard wlll bs llnal and accoptable to me.

l) w rqr c( qci f,Rtcr qI d,rB +1 crq d.ll6(, { ( qri<6) qrrn {rcfr s1]e 6.{il tc{'6tftr6r sritnc qt{ Ts* qrfrcl 'd onqr T(m {E fu an,
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i ysrfti 6ti * ftq rrit5il lt vqe er f{qq ii !fir* * crd cI T< i rd d ftq'dftrn vrs}er'c =crfl aFqa tl
2) { (qri<6) $ .n t {[m tfr fu rlq, Tdr, r6tA *{ Fd{!r q} f6 {[r{dr * st+rd t llfttr t tl sit: {rlq EI tif,<I{ lA rnBlr $ s* {
"dRro'w1aed <rfisd rr Frotq ffiq et <rqrri Ei.rt

gy afrixing hereunder, signature of our Authorised Signatory for reclmmending this case/patienl lor linancial assistance trom Koshila Foqndatlon, vro

(Hospital) hereby affirm & accept lollowing:
1) th6t we neithsr are pr€sently nor will in fulure avail of llnancial assistance from another NGO or any othsr aource, for the E€mg pauenucase, 9s wo aro

r€qua6tin9 to get from Koshika Foundation, to the exteot that slch assistance is granted by Koshika Foundation. lf the requ€sted assislanc€ i8 not granted

by Koshik; Foundauon, in part or in full, then the Hospilal reserves it s right to make up the shortfall from another NGO or any other sou,cs. Thls
conllrmation esr€nti.lly stat€s that the Hospital will not avail any duplicale assislanco fo. tha ssme palienucase from eny olhqr NGO or gny olh€r sourca.

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospltal on the
pati€nt. ls ba8od on tho arrangsment betwsen th€ patient 6 the Hospital, and is in no way influencod by Koshika Foundation. Honce. the llolpltralwlll
assume solg & complet€ tBsponsibility of the treatrnent & it's oulcome & safety of the patient, 8nd Koshiks Foundation will have no 1016 ol r€8pomlbillty
in the matl6r.
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