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1) I hereby confirm hal alldetail8 in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongolng asslstance, ll any,

liable Ior roiectiorrcancallalion.
Zt isofemAiiontrm tfrat assigtancs. if receivgd from Koshika Foundation, will b€ usod only for the'purpos€'. as stated in this Form. lor which sudl a$istanc€

was requested by me.
iiit e,tOi conn,in Urat I have not A will not in future, avail of reimbursement. in part or in full, from any other sourc€/employsr/insurance company, of the amouot

for which this assistanc€ is rsquested.
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1) By afiixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and il's Trustegs to

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

medium, inciuding but not limited to vorbat, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree that any such use ol my name. address, photo & delalls ol the 'purpos€", for which such sssistancs is requestod/granted,

wilt noi automaticalty enii[e me for receivlng or conlinuing the said assislanc€. The decision lor granting and/or continuing the assistanco rvill rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rogard will be final and acceptabl€ to m€.
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By affixing hereunder, signalure of our Auihorised Signatory tor reclmmending thi8 case/patient for financial assistance from Koshika Foundation, we
(Hospital) heroby alllrm & acc€pt lollowing:
i;that we neither are pr€sently nor rvill in future availof financial assistanc€ lrom another NGO or any other soutce,lor the same patienucsg€, as we sre

requgsting to get from Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. lfthe requgsted assistancs is not granted

by Koshik; Foundation, in part or in full. then the Hospilal ressrves it's right to makg up the shortfall from another NGO or any other sourcE This

confirmstion essentially stat€s thal thq Hospilalwill not avail any duplicatB assistancs for tho sam€ pationucase from any othor NGO or any oth€t source.

2) The assistance from Koshika Foundalion is only financial in nature. The choice ol the lreatmenuproc€dure advised/conducted by the Hospilal on the
p;fient, is based on the arEngoment between thg pati€nt & the Hospital. and is in no way influonced by Koshika Foundation. Henc6, the Hospital will

assume sote E complete responsibility ol th€ treatment & il's outcomo & satety of lhe patient, 6nd Koshika Foundalion will hava no rol€ or rsgponsibility
in the matter.


