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DEC|.ARAT|Oi{ byAPpLlCArr: rflt<T !m sicql rl:l:

1 ) I horeby confm that all delails in this Form are True to the best of my knowledge. Any blse statement witt rende. my Appticatior & ongoing assistiance, if any,
liabls for rejsctiory'cancollalion.

2) I solqyrnly confm tlat sssistancs, if rgceived trcm Koshiks Foundation, will be us€d only for th€ 'purpo8o', as statd in td8 Form. fur wHclt $rdr assislanco
was r€quosted by me.
3) I hgroby confm thal I have not & will not in future, avail of rBimbursem€nt, in part or in full, from any other sourc€/omployEr/insuranc€ company, of he amount
for whlch this assistance is requestod.
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By affixing hereunder, signature of our Authorised Signatory for recommending ihis case/patient tor financial assistancs from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
iiitrit w6 neitfrdr are presently nor witl in-tuture avail of financial assistance hom another NGO or any other sourc_e, for the same paticnucas€, as we 8re

requisting to get from'Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tflhe requesied assistanco is not grdnt€d

uy"ioifrifl fj*a"iion, in part or in full, then the Hospltal reserves it's right to lnaks up ths shortfall from another NGo or any oth€r sourcs. Thls
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stjtes that ttre Hospital wlll not avail any dupllc€[e a$sistancs lor th€ same patlenucss€ from any ofhor NGO or any other sourco

iimJ airiit"""" f.oriKoshika Foudatio; is onty financral in ;aUre. The choic€ of the treatm€nuprocedure advGed/ooMucled by the Hospitalon th€

plient]s UieO on tfre arrang€msnt b€tweon th;pati€nt & the Hospital, and is in no way inf,uencrd by.Koshika foundation. Henco, ho HoEpltalwill

iiiuri ioU a colnptete resp-onsibitlly of the treatment & it's outcome & ssfety ot the patlent, 8nd Koshika Foundation will hsve no rola or roeponsibillty

1) By afrlxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to
use,rpublishi put-upkeproduce my name, address, photo & details ofthe'purpose', lor which such assistance ls requested/grantsd, through sny
medium, including but not llmiled to verbal, print, elecfonic, for solicitlng donations ror Koshika Foundalion and/or dissemlnating information aboll it's

activltl€s/achievements. Such use ol my photo & details can be made by Koshika Foundalion before or alter my treatunent or fumlmenl ot the 'purpose'
for whlch assistanc€ is being request€d.
2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for whlch such assEtance is roquested/grant€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng h€ asslstance will ro8t solely
with lhe Truste€s ot Koshika Foundation, and thok decisior is this regard will be final and accoptablo to ms.
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