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1) I hereby confrm fhat all delails in this Form are True to the best ot my knowledg€. Any false statement n'illrender my Application & onooing assistance, it any,

liabl8 for rsjection/cancellation.
Zf i.ii"."fi-i,i,"t- tt"iassistance, if received from Koshika Foundation, will b€ used only for the 'purposs', as statgd in thir Fo.m. for whlch sudr assi€tanc€

was r€quGted bY me.jiiiJili i]ifri" tia I have not & wi not in future, avait of reimburs€ment, in pan or in tull. from any ottter sourc€/employet/insuranca company, ol tho arnount

for which flis assistance is rBquested.
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1) By amxing my signature or thumb impression on this Form, I

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

medium, including but not timited to verbal' prlnt. electronic, lor

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

(Applicanl) hereby agree & aulhorise Koshika Foundation and it's T'ustees lo

s of lhe 'purpose". for which such assistance is requested/grantod, through 8ny

soliciting donations for Koshaka Foundation and/or disseminating information about il's

made bi Koshika Foundation before or after my treattnent or fumlment of the 'purpose'

for which assistancl is being .equested.

2l I (Appticsn0 turther agrejthaiany such use of my name, addre$s, photo & d€lails ol the 'purpose', lor whlch such assistanc€ is requEstod/gr8nted,

witt noi automiticatty eniiUe me for receiving or continuing tho said assistance. The decisioo fo, grantinq and/or conlinuing the assistianc€ will rest solely

with th€ Trustees ol Koshika Foundation. and thoir decision is this regard will b€ final and acceptabl€ to ms
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By affixing hereundet signatur€ of ourAuthorised Signatory for recommending this case/palient for linancial assistancs from Koshika Foundation. we

(Hospital) hereby afiirm & accopt following
1) that wo neither are prssently nor will in futu re svail of linancial assistanc€ from gnother NGO or any oth6r sourcs. lor tltg same p6tianucase, 8s we 6re

requesting to gel from Koshika Foundation, to th6 extenl that such assistance is granted by Koshika Foundation. lf th€ requested assistanc€ is not granled

by Koshika Foundation, in part or in full. then the Hospital roseoes it's right lo maks up the shortfall from anoth€r NGO or any other sourco This

confirmation esssntially statos that the Hospital will not avail any duplicatq sssistancs lor th6 same patienucase from any othor NGO or any other sourc€

2)The assistance from Koshika Foundation is only financial in nature. The choice of lhe tteatmenuprocedure advised/clnducted by the Hospilal on the

palient, is based on the arrangement betw€sn the patient & lhe HoBpital, and is in no way innuencod by Koshika Foundation. Henc€, the Hospitalwill

assumg solo & complete responsibilily ol the treatrflent & it's outclm€ A sofety ot lhe pgti€nt, and Koshika Foundation will have no role or responsibility

in the maner.
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