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DECllMlOt{ byAPPUCem: qdqr fu qisltl rlt:

i ) I lEreby corfm hat all dohib in lt s Form are True lo lhe b€st of my knowledge. Any false ststement will render my Applicalion & ongolog assistance, il ony,

liable t r lBi€ction/cancallstion.
Zt i sofininfiiprmrm tlat ossistanc!, if recsiv€d trom Koshika Foundation, will b€ ussd only for the 'purpos€', as stat€d in this Form. fo. which suct aseistanca

fiJnff:*#T" I have not & wilt not in future, flit bf reimbursem6nt. in part or in tutt, ftom any other sourca/employer/insuranc€ company, oI the antount

for which this assistancs is requested.
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By aflixing hereunder, signature of our Authoris€d Signatory for recommending thiS c6se/patisnt for financial assistance trom Koshika Foundation, we

(Hospitsl) heroby affrm E accept following:
i; fnit wo neittrer are pr€senlly nor will in-future avail of financial a$istance f.o.n anothsr NGO or any other sourca, tor th€ s6mo patlont/case, as we are 

.

r;questing to get from Koshik; Foundation, to th6 €xt€nt that such assistance is grantod by Koshiks Foundalion. lfthe requested assiBtanc€ is not granted

by koshik; Fdundation, in parl or in lull. then the Hospital reserves it s right to mak€ up the shorlfall from anothsr NGO or any other source This

;nfirmation essentially st;tes that ths Hospital will not avail any duplicate assistanco for thg same pEtlonucas€ from any othor NGO or any oth€r sou.ca.

2) The assistance from Koshika Foundation is only financiai in nature- The choic€ of the treatmenuprccedure advised/conducted by the Hospilal on the
p; ent, is basod on the arrangement between tho patiBnt & th€ Ho8pital, and is in no rvay innuencad by Koshika Foundstion. Henc€, the Hcpital will

assumo solo & complete resp;nsibility of th6 treatment & it's outcome & sstety ol th6 paliont. and Koshlka Foundation will hav€ no rolg or responsibility

in the matter.

1)By affixing my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorlse Koshika Foundation and it's Truslees to

useiiubtistr/put-uplieproduce my name, address. photo & details ot lhe 'purpose', lor which such assistance is requested/grantd, through any

medium, inciuding but not limited to verbat, print, electroflic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or fumlment ol lhe 'putpos€'

for which assistanc! is being requested.

2) I (Appticant) ludher agree that any such use of my name. address, photo & dotaiE ot ths 'purpose', for whlch such a3sislance is requested/granted,

*itt noi artoritic"tty eniue me for receiving or continuing the said assistanc€. Th€ decision for granting and/or continuing the asslstance will rest solely

with ths Trustees of Koshika Foundation, and th6ir dscision is this rggard will b€ final and accoptabl€ to me.
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