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DECI-AMI|Oi| by APPUCANT: ali(6 E{ qicql Yr:

1) I hereby confi,m that ell details in this Fonn are True to the best ol my knowiedge. Any false statement will render my Application & ongoing assistranca, if any,

liablo ror rejectiodcancellation.
z) isoremnfiiontrm ttrat assistance, if recsived Lom Koshika Foundation, will be us6d only for ths 'purpos€', as gtated in hb Fom. for whidt such asslstanca

was requested by me.
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tf,"t I have not & v,/ill not in futur€, avail of reimbuE€ment, in part or in full, ftom any othor sourca/employer/insuranca company, ol hs amount

for whicrr this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & au

use/puotisn[ut-uptieproduce my name, address photo & details of lhe 'purpose", for which s

medium, inciuding but not limited to verbal, print, electronrc, for soliciting donations for Koshik

activities/achieveinenls. Such use ol my photo & details can be made by Koshika Foundation

for which assistance is being requested.

2rt (Appticant) furrher agreJthaiany such use of my name, address, photo & details ol the'purpose', tor which such assistancE is tequosted/granied'

will not automatically entile me for receiving or cont;uing ihe said assistance. The decision for gtanting and/or continuing tho assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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thorise Koshika Foundation and it's Trustees to

uch assistance is requested/granted, through any

a Foundation and/or disseminating information about it's

before or after my treatment or fumlment of the 'pu.pos€'
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By afiixing hereunder, signalure of our Authorise d Signatory for recommending this case/patient lor financial assistanc€ from Koshika Foundatioi' wg

(HospitaIthereby affrm & accept following
1) that we neilher are presently nor will in fu ture avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to ge1 from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation. lf the requ€sted assistanc€ is not granted

by Koshika Foundation. in part or in full then the Hospital roserves it's right to make up the shortfall from another NGO or any other source. This

con firmation essentially slates that the Hospital will not avail any duplicate assistance for the same patienvcase from anY other NGO or any othsr sourc€

The assistance from Koshika Foundation is on ly llnancial in nature. The choice of th€ treatmenuprocedure advised/con ducted by the Hospital on the
2)
patient , is based on the anangement between the patient & the HosPital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the keatment & it's outcome & safety ol the patient , and Koshika Foundation will have no role or responsibility

in the matter.
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