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l ) I hereby conirm that a details in lhis Form are True to the best of my knowledge. Any lalse statement will render my Applhstion & ongoiN assistance, if any,

liablo for r,.i6c1ior/cancsllation.
Zl i sofemnfi;nf- tat assistrance. if recsived from Koshika Foundation, willbe used only lor the'purpose', as stated in this Fom. br which suct sssistanca

was r€quost€d by me.
3) I hsr9by confrm hal I have nol & will not in future, avail of reimbursement, in pan or in tu

for which tr s assisiance is .equesled.
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1)gy atfixing my signature or thumb impressaon oh this Form, I

use/publishi pufupkeproduce my name, address, photo & detai

medium, including but not limited lo verbal, print, eleckonic, for

activities/achievements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's TrustGeE lo

ls of the'purpose', fo. which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation belore or afler my treatment or fumlment of lhe 'purpose'

for Mich assistance is being requesled.

2) I (Appticant) tu(her agreithat any such use ol my name. address, photo & details of ths'purpos€', for whlch such assistance is requgsled/granlsd,

wilt noi automaficatty entiUe me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundalion, and their decision is this regard will be linal and aoceptable to m€
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gy affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistancs from Koshika Foundation, we

(Hospital) hereby afrlrm E accepl following'
ilitrit we neittrer are presen y nor wi injuture avail of financial assistance from another NGO or any oth€, sourc€, lor the ssme patierucase, as we aro

rdqJestin! to get from Koshiki Foundation. to the extent that such assislance is granted by Koshika Foundation. Iflhe requested assistanc€ is nol granted

Uylostif-" fo-unO"ton, in parl or in full. lhen the Hospital reserves it's right to make up lhe shortlall from anothor NGO or any other source- Thls

;nfirmation essentia y st;tes that the Hospital will not avail any duplicats assistancs for tho sam€ patienucase from any oth€r NGO or any othet sourcs.

2)The assistance from Koshika Foundation is only financial rn nature The choice of lhe treatmenuprocedure advised/conducted by the Hospilal on the

p;tent, is based on the arangement betwsen thopatienl E the Hospital. and is in no way influancod by Koshika Foundation. Henc€, the HoSpitalwill

assume sot€ & complete resp;nsibility of the lreatmenl & il s outcome & salety of lhe pati€nt, 8nd Koshika Foundation will hav€ no rol€ or rosponsibility

in the matter.
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