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1 ) I hereby confirm hat all details in his Form are True to lhe best o, my knowledge. Any hls€ statement wlll render my Appllcatim & ongoing alsist nca, i, any.

liable for rejecliory'cancellation.
2) I solemnry ;onfirm that assistance, if rec€ived fiom Koshika Foundation. will be ussd only lor the 'purposg'. as stated in thls Form, for whidl sudl assbtance

was requested by me.
Siitte,;t c!nn- thaf f have not E will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance cfipsny, of lhe amount

for which this assistance ls requested
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation. we

(Hospital) hereby afiirm & accept tollowingl
i)it lt wi neittJ, 

"re 
presen{ynor will iniuture avail of financial assistance from anolher NGO or any other source, for the same pati€nucaso, as we are

r;questing to get frcm Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy io"triti io"rnO"tion, in part or in full, then the Hospital reserves it's right to make up the shortfall hom another NGO or any othor source. This

c6nfiimation essentiatty st;tes that the Hospital will nol avail any duplicaie assistancl for ths same patienucase from any glher NGO or any olher source.

ilthe assistance from Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conduct€d by the Hospital on the

pltient, is tased on ttre anangemsnt between the patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence. tho Hospital will

assume sole & complete resp;nsibility of the treatment & il's outcome & safety of tho patlent, and Koshika Foundation will havg no rol€ or responsibility

i) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publistr/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited lo verbal, print, electronic. lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundalion before or after my trsatment or lulfilment of the "purpos6"

for which assistance is being rEquested.

2) I (Applicant) fudher agree that any such use of my name, address. photo & details of the 'purpose", fgr which such assistalce is roqu€8tsd/g.ant8d'

wilt noi automaticatty entile me for receiving or continuing the said assistance. The d€cision for granting and/or continuing the assbtancs will rost solely

with the Trustges of Koshika Foundation, and their decision is this regard will be final and acceptable to m€.
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