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OECI-ARAIK,}| by APPUCANT: rcr+<lr. A( qlcqr vr:
1) I h€reby confrm hat all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ong{ring assist.nco, it any,

liablo lor rojgction/canc€llation.
2) I solemnly confirm lhat assistance, if recsived from Koshika Foundation, will be used only for the 'purpose', as statd io thls Form, fo. whidr such a$istaoca
was roquested ry me.
3)l hergby confm that lhav€ nol & will not in future, availof reimbursement, in part or in full, ftorn any other source/employer/insurancg company, ol the amount
for whlch this assistance is requested.
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1)By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publishi put-up/reproduce my name, address, photo & details of the 'purpose", fo. which such assistance ls requgsted/granted, through any

medium, including but not limited to verbal, print, elect.onic, for soliciting donalions for Koshika Foundation and/or dlssemlnating inlormatlon about lt's

activities/achievements. Such use of my pholo & delails can be made by Koshika Foundation before or afler my treatment or fuflilmont ol lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) furlher a9re6 that any such use of my name, address, photo & details of the 'purpose', lor whlch such Esslstanc€ ls requestqd/grantsd,

wi not automathally entitle me tor receiving or oonlinuing the said assistance- The decision lor granting and/or continuing lhe assistance wlll rest lolely
with th€ Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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gy af,ixino hereunder, signalure of our Authorised Signatory for reclmmending this case/patient for financi8l assistance from Koshika Foundatlon, wE

(Hospital) h€teby affrm & acc€pt following:
i )th8t we neithor are presently nor will in future avail of financial assistance from snother NGO or any other sourcs. fo.lhe same patienucose, as we 8le
requgsting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance i8 not grant€d

by Koshika Foundation, in part or in full. then the Hospital reserves it s right to make up the shortlall from another NGO or any othgr 8ou.ca. Thls
c;nfirmation ossonllally states that ths Hospital will not avail any duplicals assislancs for th6 sams pati€nucase f.om sny other NGO or any othor source.
2) The assistance from Koshika Foundation is only flnancial in nature. The choice of lhe treatmenvprocidlre advised/conducted by the Hospitsl on lhe
pitl8nt, ls basod on the arrangement between the patient & the Hospital, and is ln no way lnfluoncod by Koshlks Foundation. Honco, flo Hospltalwlll
assume sole & complet€ r€sponsibility of the lrestrnent & it's outcome & safety ol the patient, snd Koshlka Foundation will have no rolg or roSponsibility

in thE matler.
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