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1) I hereby con,im hat alldelails in his Fom are True to the best of my knowledge. Any Ialse slatement will render my Application & ongoing assistance, it any,

liabls for rejectiory'cancellalion.
2) I soiemnly ;pnfirm hat assistanc€, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which such assislance

was requested by me.
iiifreriliconn,in t1a t havs not 6 will not in future, avail of reimbursemenl, in part or in full, from any other source/employer/insurance company, ol the amou

for which lhis assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

uselpuUtistUiut-uplieproOuce my name, address. photo & details of the 'purpose'. for which such asslstance is requested/granted, through any

medium, inciuding tut not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made b, Koshika Foundation belore or afler my treatmenl or fulfilment ot the 'purpose'

for which assistance is baing requested.

2) I (Applicant) fudher agree that any such use of my name, address. photo & dotails of the 'purpose'. tor which such assistance is requested/granted,
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me for receiving or continuing the said assistance. The decision tor granting and/o. continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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(Hospital) hereby afiirm & accepl following:
i)tt'lt wi neitf'dr are presently nor will in-future avail of financial assistance hom another NGO or any other source. Ior the same patienucase, as we are

rdqueiting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lllhe requested assistanc€ is not granted

U-y'iorfriil io'*O"iion, in part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

c6nfirmation essentially statEs that the Hospital will not avail any duplicats assistance lor ths sam6 palenucase flom any other NGO or any other source.

ijlne assistance froni Koshika Foundatlon is only financial in nature. The choice ot the reatmenuprocedure advised/conducted by the Hospital on lhe

pltent, ii Uasea on Ue arrangement between thipatEnt & thg Hospital. and is in no way iniuenced by Koshika Foundalion Hgnce, th6 Hospitalwill

5""rr! iof" a *.pf"te resp;nsibility ot the treatment & it's outclmo & salety of the pstioni, and Koshika Foundation wilt have no role or responsibility
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By afllxing hereunde( signature of ourAuthorised Signatory for reclmmending this case/palient tor rinancialassistance Irom Koshika Foun dalaon, we

in the matter.
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