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'l) I hereby connrm bal all d€bils in tlis Form are True to lhe H ol my tnovledge. Any hls€ statement will render my Application & ongdng assistanos, if any,
liablo fu r rojoclior/oancsllalioi.

2) I sohmnly confrm 0€t assbtanco, if,6ceiv€d from Koshlka Foundstlon, will b€ used only fo. he 'purpos€', s3 stated in lhis Fo.m. tr whlch sudr ssCaianco
wtss requ€sted by me.
3) I hqBby cor|fm hat I havE not & will not in future, avail of reimbursem€nt, in part or in tull, lrom any ot€r source/employer/msurance com!6ny, d tho afipunt
tor which this a6sistan6 is requsslgd.
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By afllxing hereunde., signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
i)that we nelther ar€ presenty nor will in future avail of financial Essistanc€ from onother NGO or any othor source, for tho ssme patienucass, as we are 

.

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshiks Foundalion. lfthe requssted assisianca is not grant€d

by koshik; Foundation, in part or ln full, then the Hospital resorvos it's rlght to make up thg shortfall from another NGO or any other sourcs. This
confirmation ossentially gtat€s lhat thg Hospital will not avsil any duplicate assistance lor ths sam€ patlonucase from any othor NGO or any othor source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by th€ Hospital on the
pati6nt, is based on the a.rangamont b€tw€€n the pati€nt & lhe Hospital, and ls in no rvay inf,uenced by Koshika Foundation. Hence, th€ Ho3pitalwlll

assume sole & complete r€sponsibility of the tr€atment & it's oulcome & saf€ty ofthe patient, and Koshiks Foundation will have no role or rosponsibility

in th8 matter.

1) By afrixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and its Trustees to

us€/publish/put-up/reproduce my name, addr€ss, photo & details ol the 'purpose', tor which such assistanc€ is requesled/grantsd, hrough sny
medilm, lncluding bul not llmited to verbal, print, electlonic, for sollcitlng donaticns for Koshika Foundation and/ol disseminating in ormation sbout lt's

sctivltles/achiovements. Such use ot my photo & detalls can be msde by Koshika Foundation betore or afrer my treatment or tutfilment otlhe'purpose'
lor which assistanca is being requested.
2) I (Applic6nt) tudher agree that any such use of my name, address, photo & detaile ol lhe 'purpos€', ,or which such assistance ls requested./grantsd,

will not automatically entitl€ me to. receiving or continuing thg said assbtance. Th€ decision lor granting and/or continuing the assistanco will rest Solely

with the Trustees of Koshika Foundation, and thek declsion is this rsgard will bE linal and acceptablo to mE.
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