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1) I hereby confirm hal all details in f s Form are True to the besl of my knowledge. Any lalse slatement will reoder my Application & ongoing assislance, if any,

liable for r8jecliorrcancs atjon.
2) I solomnly irnfirm that asslstBnc€, it received hom Koshika Foundation, will be used only for th6 'purpose', as stated in this Form for which such assistance

was requested by m€.
i'iiftriUiJ-ffi Ura t have not E wiit not in future, avail of reimbuG€ment, in part or in tull, from any othsr source/employer/insurance company, o{ the afircunt

to. whlch his assistanco is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish6ut-up/reproduce my name, addrgss, photo & details o, the 'purpose', for whidr such assistancs is request€d/granted, through any

medium, inciuding but not timited to verbat. print, electonic, for soliciting donations lor Koshlka Foundation and/or diss€minating infomatlon about it's

activiti6s/achieve;ents. Such use of my photo & detalls can be made by Koshlka Foundatlon beiore or afrer my treatment or fumlment ofthg'pu,pose'

for rvhich assistanca is being requested.

2) I (Applicant) turther agreJhat any such use ol my nanr6, addre$, photo & details ol ths'purpose', for which such assistance is requested/granted,

witt noi automaticatty eniite me for receiving or continuing the said assistance. The decision lor granting 8nd/or contlnuing the assistancs will .est solely

with the Trustees of Koshika Foundation, and thgir docision is this regard will be final and acc6ptabls to mo.
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By af,ixing hereunder, signatu.e of our Autho,ised Signatory for rocommending this case/patient lor financial assistancs from Koshika Foondation, we

(Hospltal) hereby aftrm & accept lollorving:
'It that we neither are oresenlly nor wtll in future avail of financial assistance from another NGO or any olhet source. for the same patienvcase, as we are

lqr""f,ng to g"f tror'Xoshik; Foundation. to the extent that such assistance is granted by Koshika Foundation, lfthe requested assistance is not granted

Or-ioJlf"a fJunOation. in Dart or in full, then the Hospital reserves it's right to mrke up ths shortfall from another NGO or any other sourc€. This

Jnfirmation essentially st;t6s that the Hospital will nol avail any duplicate Essistancs for ths s6rn€ paU€nucaso trom any othsr NGO ol 8ny otho, sour@

iifne ass,stance trom Koshika Foundation is only financial in nature. The cioice of the featmenup.@edure advised/conducted by the Hospital on the

plient, il mseo on ttre arrangsment betwosn thepationt & the Hospital, and is in no way influencsd by Koshika Foundation. Hsnce, tho Hospitalwill

iisuri soie a co.pfete resinsibility of the treatrnent & it's outcome & sal€ty ot the p.ti6nt, 8nd Koshlks Foundation will havs no role or rosponsibility
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