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1) I hgreby confrrm thal all details in this Form are True to the best ot my knowledg€. Any lalse statement will rendor my Appllcaf,on & ongoing as8lstance, if any,

liable for rej€ctiorvcancellation.
2) I solemnly confirm that assistance, if rec€iv€d ,rom Koshika Foundatlon. will be ussd only fo. the 'purpose', as stated in thls Fom, for which such assistance

was requested bY me.
3) I he;by clnfirm that I have not & will not in future, avail of reimbursement. in part or in full, from any other source/employer/insurance company, of lhe amount

for which this assistanc€ is requested.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patieot for llnancial assistance from Koshika Foundation we

(Hospital) hereby afikm & accept following:
i) it lt *6 neittrer are presently nor will injuture avail of financial assistance from another NGO or any other source, for lhe same patienucase, as we are

rdqu-sting to gef from Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundalion. lflhe requesled assistance is not granted

UykoJrif"a fo-unOafion. in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or ary other source. This

c;nfirmation ess€ntially st;tes that the Hospital will not avail any duplicaae assistanca for the same pationucase from any other NGO or any olher sourca.

i; ttre assistance troni Koshika Foundatio; is onty financial in ;ature. The choice of the keatnenuprocedure advised/conducled by the Hospital on the

p;tent, is based on the arrangement between lhepatient & the Hospital, and is in no way influenced by Koshika foundalion. H€nce. the Hospital will

i".rr" iof"C *.pf"te resp;nsibitity of thB treatment & it's outcome & safety ofthe patient, 8nd Koshika Foundation will havg no role or rosponsibility

in the matter.

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & autho.ise Koshika Foundation and il's Trustees to

usetDubtish/pulup/reproduce my name, address, photo & details ot the 'purpose', for which such assislance is requested/granted, th.ough any

medium, inctuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundalion andi or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bolore or after my lreatment or fulfilment of the 'purposs'

for which assistance is being requ$ted.
2) I (Appticant) further agree thal any such use of my name, address, photo & details ol lhe 'purpose", for which such assistance is requgsted/granted,

will not automatically entitle me for receiving or continuing the said assistance. The d€cision for granting and/or continuing the assistance will r€st solely

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