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1) I hereby confrm hal alldetails ln ttrls Form are Tru6 to the best of my knowledge. Any hlse statement will render my Appllcstion & ongolng asslstance, if any,

liabl€ lor rejection/canc€llation.
Z) i soternntfi:nfirm trat assistrancr, it rscoived from Koshika Foundation, will be used only for the'purpos€', aE stated in this Form' lor which such assistanca

was requested by m6.
liifri,irli-"n,i" m"f I have not & will not in luture, avail of reimbursement, in pan or in tull, from any othor source/amployor/insuranc€ company, of fto amount

is requosted' 
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1) By afiixing my signature or lhumb imp.ession on this Form, I (Applicant) hereby agree & suthorisg Koshika Foundation 8nd it's Trustees to

uieiprOtistrlput-uplieproduce my name, address, photo & details of lho 'purpose', lor which suci assistance ls requ€sted/granted, throwh any

medium, inciuding but not limited to verbat, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating informaton about it's

activities/achieyements. Such us€ ol my pholo & details can be made by Koshika Foundation belore or aller my trealment or fumlment ofthe'purpose'

for which assistance is being tequesled.

2) I (Appticant) turther agree lhat any such use of my name, addreEs, photo & delails ol the 'purpo8o'. lor whlch such assistance is requ$ted/granted,

*itt noi auto.iti"atty entitle me for receiving or continuing the said assistanca. Th€ dodslon tor granting and/or conlinulng the asslstance will rest solely

with the Trustees of Koshika Foundation, and thei. docision is this r€gard will bo llnal and accaptabls to me.
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By affxing hereunder. signature of our Authorised Signalory for recommending this casg/patient tor tinancial assislanca from Koshika Foundatim, we
(Hospital) hereby af,lrm E accopl following:
il frit wi neittr6r are presen0y nor will in tuture avail of financrsl assistanG frorn anolhor NGO or any oth€, source, for the samg pstienucase, as we ore

.equesting to get from Koshik, Foundation, to the extent that such assislance is grant€d by Koshika Foundation. lf the requested assistance is not granted

bykoshik; F;undation. in pa.t or in tull, then the Hospilal res€rves it's right lo make up th€ shortfall f.om another NGO or any other sou.ce. This

;nfirmation essentially st;tes that th6 Hospital wiil not avail any duplicate assist.nc€ lor the same patl€nt/case from any oth€r NGO or any oth€r sourcs-

2)The assistance from Koshika Foundation is only financial in nature. The choict ot the treatmenuprocedure advised/conducted by lhe Hospital on lhe
patio^t, is based on the anangement betwoon tha pati€nt E th€ Hospital, and is in no rvay inltuencad by Koshika Foundation. Hanc€, the HosPital will

assume sole & complete responsibility of the treatment & it's outcomo & safety of th6 pataent, and Koshika Foundation will have no role or responsibility

in the maner.
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