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1) I hercby confirm hat alt details in this Form are True to the best of my knowledge. Any hlse stalem€nt rvill r€oder my ApPlbatbn & ongolng asslstance. il any,

lisbl€ tur lgioclbdcancellation.
Zt f sofe.nffip,tnnn u.rat assistancs, if recsiv€d tom Koshiks Foundstion, will bo us€d only fo. tho 'ptl posa', as sbtsd in thiB Form. for wtddl sudl 883Hance

was roquested by tr€.
3) t trenioy contrin trat t have not & will not in future, avail of reimburs,€msnt, in part or ih tu
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1) By afiixing my signature or thumb impression on this Form, I

uss/publlsh/pul-up/reproduce my name, addross, photo & detai

medium, induding but not limited lo verbal, print, slecttonic, for

aclivities/actiovements. Such use ol my photo & details c5n be

(Applicant) hereby agree & authorto Koshika Foundatlon and it's Truslees to

ls of the 'purpose', for which such asslstance b rcqu€sted/granted, through any

solicitiflg donations lor Koshika Foundstion and/or dissemlnating lnfomation about lt's

made by Koshika Foundation bslorg or afler my trrstment or fumlment or lh€ 'pur9o3e'

for whict assistsnc€ is being rsquosted.
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*itt noi arto.aticatty eni{e me for receiving or cont;nuing the said assistanc€. The dedslon lo( gmntlng snd/or contlnulng fle ssslltance wifl r€st lolely

with the Trustees of Koshika Foundation, and lh€ir declsion ls thls regard will b€ linal 8nd accaptauc to m€.
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By affxing hereunder, signature of our Authorissd Signatory fo( recommending thF cas€/pati€nt ior llnancial assisttncs lrom Koshika Foundalioo' w€

(Hospital) hereby affrm & accept lollowing
1) that w6 neither ar€ Pr€sently nor will in futu re avail of financiai sssistan@ from Snother NGO or 6ny other sourca, for lhe same patignt/case, 6s we are

requesting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf tho requested assistance is not granted

by Koshika Foundation, in part or ln full, then the Hospital ressrves it's right to mako up th6 shorttall from another NGO ot any other 8ou.ce. Thlg

confirmation essontially statos that the Hospital wil I not avail any duplicate assistanca lor the 3amo patlgnucaso from 8ny ousr NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of t}le treatrrenuproced ure advised/conducted by the Hospital on the

patient, ls baSed on tho arrangom€nt bstwoen tho patiant A the ltospltal. and is ln no way lnlluoncad by Koshlkr Foundation. Honc6, the Hospital wlll

assum€ sole & complete rssponslbility ol the trestment & it s outcom€ & ssf€ty of lho pationt, 8nd Ko€hlk€ Found ation vvill hav€ no role or respon3ibllity

in the maner.
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