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t) I h€cby confirm hal alldetails in fiis Fom are True to lhe best ot my kno^,ledge. Any fatse slatement will .ende. my App[c€tion & ongolng assistancs. il any,

liablo fo r lBjection/canc8llalion.
Zl i.ii"."fiii"rr. rut;Bsistance, if received from Koshika FouMation, will be usEd only for the 'purpos€'. as stated in lhis Form. tor whidr suc,r 8$ls18nca

was requoGt€d by me.
liifrJ,i-ui*"fifi ti"t I have not & wi[ not in futur€. avail of reimbuFement, in part or in tull, from any other source/employ€r/insurance company, ol tte amount

for which this assistance is requested.
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1) gy afliring my signalure or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to vgrbal, print, elecronic, for

activltbs/achieyements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose'. for which such assistance is rsquested/granted, through any

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

made by Koshika Foundatjon before or after my treatrnenl or fumlment ofthe'purpose'

By affixing hereunder, signature of our Authorised Signatory for .ecommending this cas€/patiant for financial assistranc€ from Koshika Foundation. we

(Hospital) h€reby afilrm E acr€pl following:
i)itrit wi neitttir are presently nor will in-future avail of financial assistencr fro.n anolhgr NGO or any other sourco, lor the s€me patenuc€s€' as we arc

requesting to get from Koshik; Foundataon, to the extent that such assislanco is granted by Koshika Foundation. lfthe requ€sted assistanc€ ls not granted

Uykoinlti fo-unaafion, in parl or in full, thsn the Hospital reserves it s right to mak€ up the shortfall from anothar NGO or any other source. This

c6nfirmstion essentially st;tes that ths Hospital will not avail any duplicato assistancs for th€ same patlonucas€ trom 8ny othor NGO or any olher source.

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tlont, is basad on the arrang€ment b6tw6sn thapationt & the Hospital, and is in no way influenced by Koshlka Foundation. Henc€, ths Hospital will

assume sote & complete responsibility ot the treatmenl & it s oulcome & safety of tho patient, and Koshiks Foundation will have no role or responsibilily

in the matter.

for which assistance is being requested.

2) I (Applicant) luriher agree lhat any such use of my name, address, photo & dotalls ol the 'purpose', tor vvhlch such assistanc€ is requestod/grantod'

wi noi automaticafiy entitle me for receiving or continuing the said assistanc€. Th€ decblon for granting and/or continulng the assistance will r6st solely

with tho Trustees of Koshika Foundation, and th€ir dgcision is this rogard wlll be flnal and acceptable lo ms.
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