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DECI-Af,ATlOl{ by APPUGAIT: qrt(s Etu qiqqr !r:
1) I hereby mnfirm tlat a,l debils in lhis Fom are True to tho best of my knowledge. Any hlse statement will render my ApplkEtion & o.tgoing ssrisl,ance' if any,

liabb br ft)ieclion/cancoflatjon.
z) t sotcnnU bnnrm urat asststranG, if rsceiv€d trom Koshika Foundaton. will be used only lor the 'Purposs', as stated ln this Fom. br whlch sudr asaistanco

meuested byreq theoflanc,ea other company,n rl in from sourceJemployer/insureinot futuin avail mbursement. pa nyrehave Enotthatconfirm3 hereby
tsassistancewhichfor this requested
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'l)By afiixing my signature or thumb impression on this Form, I

usei publisfy'put-upheproduca my name, address' photo & detai

medium, including but not limited to verbal, print, elecronic, for

aclivities/achievements. Such use of my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundatjon 8nd ifs Trust€es to

i of the 'purpose', for which such assistance is rsquested/g'anted, though any

solicitlng do;atons for Koshika Foundation and/or disseminating lnlormation about it's

made bi Koshika Foundation belore or after my treatment or fumlment ofthe'purpose'

for which assistance b being requ6tsd.
2) I (Appticant) turther agre6 that any 6uch use of my name, addrese, photo & detalls ofthe'purpose', for whici such assistance is reque3tod/gIanted'

wlll not sutomatically enti0e me for receiMng or continuing the sald as;ishnce, Th€ decision lor granting and/or continulng the assistanca will rest solely

with lh€ TrustgBs of Koshika Foundation, and their docision ls this regard will b€ linal and acceptabls to me.
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By affixing hereunder, signature of ourAuthorised Signato ry for recommending this case/patienl for financial a6sist'ancs trom Koshika Found8tion' wo

(Hospital) hereby afiirm & accept following:
1) ih6t we neithar are presenlly nor will in future avail of financial assistance from another NGO or any othgr source, for thg s€ms patgnt/case, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the request€d assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital .€ssrves lt's right to make uP tho shortfall from another NGO or any other source. This

confirmation €ssontiallY statss that the Hospital wlll not avall any dupl icato assistance fo. th6 same patenl/cas€ trcm any oth€r NGO or any oth6r sourco

2) The assistance from Koshika Foundation is only financial in nature The choice ot the Ueatmenuprocedure advised/conducted by the Hospital on the

patie nt. is bas€d on tho arrangsm ent betw€en lhe Patient & the HosP ital, and ls in no way influenc6d bY Koshika Foundation. Hence , tho Hospital will

assum e sole & complete responsibi lity of the treatment & it's outcome & salety of the patisnt, 8nd Koshiks Found8lion will have no rolg or r€sponsibility

in tho mattor.
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