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I hereby confim hal all details in lhis Form are True to lhe best of my knowledge. Any talse statem€nt will rooder my Appllcation & ongoilE assistance. lt 8ny,

liable for Bjecthn/cancallation.
Zt i *f"r"fi-rrn- Gai a8sl8!ance, il recEived lyom Koshaka Foundation, will be us€d only for the 'pulpo8€-. aB stated in this Fom, for which sudl agsHance

was requestgd by rne.

iiif,j,iUy onti, U,"t I have not E will not in future, avail of reimbursement, in part or in tull, iom any other source/Bmployer/insurance clmpsny, ol the amount

for which this ossistanc? is roquesled.
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By afixing hereunder. signaturs of our Authorised Signatory for recommending this case/patient lor financial assistanc€ from Koshika Foundation, we

(HoEpitsl) hereby aflirm E accspt following:
il ttrit we neithdr are presenuy nor will in future avail of flnanclal assislsnco frorn snother NGO or any othe. sou.c6. for the ssme prtbnuc€s€, as ws are

.equesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe rsquosted s6sistEnce is nol granted

Uykostriti fo--unOation. in part or in full, theh the Hospilal roserves it's right to mak€ up the shorttall from another NGO o. any othet source. This

conllrmation essentialty sdl€s that tho Hospital will nol avail any duplicste assistancs fo. the same pstienucase from 8ny othor NGO or any othor source.

2) The assistance from Koshika Foundation is only financiai in nature. The choice of the tteatment/procedure advised/conducted by the Hospital on lhe
p;tient. is based on the arEng€ment betw€€n thepatisnt & tho Ho8pilal, and is in no rvay influsnced by Koshika Foundalion. Hgnc6, the Hospitalwill
assumi sole & comptete ros!;nsibility ol the treatment & it's outcomo & salety of th6 patient, and Koshiks Foundstion will havs no rol€ or ,osponsibility

in the matter.
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1) gy afiixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Tru8te€s to

use/publish/put-upkeproduce my name, address, photo & detaals of the'purpose", for which such assistance is requested/grantgd' through any

medium, inciuding but not limited to vgrbal, print. giect.onic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

sctivities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundatlon belore or after my treatment or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree that any Euch use of my name, addre$, photo & dotaiB of the 'purpose'. lor which such assistanc€ is requosted,/granted,

will ;ot automatically eniiue me for receiving or continuing the said assistanc€. Th€ decision lor granling and/or continuing the assistrancs will rest solely

with the Trustees of Koshlka Foundation, and their decision is lhis rogard wilt be final and accaplable to mo.
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