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1) I hereby con irm hat all details in this Form are T.ue lo the best ot my knowledge. Any false sbtement will render rhy Application & ongoing assistance, il any,

liable for rcjoclion/cancellation.
2) I solemnry aonfirm lhat assistsnce, if received lrom Koshika Foundation, will be used only lor the 'purpose'. as stated ln this Form. for which such assistance

was requested by me.
fi inerity mnnrm Ua I havo nol & will not in future, avail of reimbursement. in part or in full, from any other sourco/employer/insurance company, of hs arnount

for whhh thls assislance is r€quested.
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1) By afiixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/iublish/put-up/ieproduce my name, address. photo & details of the 'purpose', Ior which such assistiance is .equested/9ranted, through any

medium, inciuding bui not timited to verbal, print, etectronic, for soliciting dohations for Koshika Foundation and/or disseminating inlormatlon about it's

activitjesi achiev;ents. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment ofthe'purpose"

fo. which assistance is being requested.

2) I (Applicant) ludher agree that any such use of my name, add.ess. photo & details ot the 'purpose', for which such assistance is requested/granted,

;il ;oi automalically eniitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Truslees of Koshika Foundation, and their dEcision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereoy affirm & accept following:
iiittlt w6 neitfrd, are presently nor will inlulure availot financial assistance from another NGO or any other source. for the same patient/case, as we are

r;qu;sting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundalion. l[lhe requested assistance is not granted

U-V-io"hif'a fo"rna"mn, in part or in tull, then the Hospilal reserves it's right to m,ke up the shortfall from another NGO or any other source. This

c6nfirmation tssentiafly stales that the Hospital will not avail any duplicsie assistance for the sama patienucas6 from any other NGO or any othor source.
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froni Koshika Foundation is only financial in nalure. The choice of the treatrnent/procedure advised/conducted by the Hospital on the

plti",*, i"Gsea on tt e a(angement between the patient E the Hospital. and is in no way inf,uenced by Koshika foundation. H8nca. the Hospitalwill

ii"r.i ior" C *rpfute resp;nsibitity of the treatment & it's outcome & satety of lhe patient, 8nd Koshika Foundation will have no role or responsibility
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