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1) I hereby mnfrm hal all d€tails in this Fom are True to be best of my knowledge. Any falsB ststement wlll render my Appllcation & ongoing assistanc€, il any,

liabls for Ejocliodcancsllatio[.
2) I solomnry ;,nf.m tlat 6slstan€e, it recaived from Koshika Foundation, will b€ used only for thg 'purpos€', as slated in thls Form. lot whidt 6uch ssslEtanca

was Gquested by me.
3) I h6r;by c!(|firm hat I have not & will not in future, avail of roimburssm€nt, in parl or in full, from any other sour@/Employer/insuranc€ company, of he amount

for whlch this assistancs is r€quested.
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1) By af,ixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Truste6 to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requestedgranted, through any

medium, includinq but not limited to verbal, print, electronic, lor solicitlng donations for Koshika Foundation and/or dlssemlnating infomatlon about it's

ac-tivides/achievements. Such use o, my pholo & details can be made by Koshika Foundation betore or afier my treatment or fumlment ofthe 'purpos€'

for wltich assistanc€ is being requestod.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ot the 'purpos6", for whict suci ssslstanc€ is requ€sted/granted,

wifl not automaticafly enti e m€ lor receiving or continuing the said assistance. The decision for glanting and/or mntinuing the assistance will rest solely

with the Trustees ot Koshlka Foundatlon, and their d6clsion is this regard wlll be final and acc€ptBblo to me.
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By afiixing hereunder, sagnature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affrm & accept following:
i )th;t wrneitht ar€ presently nor will in future avail ot linancial assistranc! trom anothsr NGO or 8ny other sourc€, for th€ same patignucas€, as w€ are

requesting to get f.om Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanca is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up th8 shortlau ftom a.other NGO or any olhor 6ourco. Thls

6nfirmstion esssnlially states that the Hospital will not avail any dupllcato a$slstanc€ tor $€ samo pa snucsse from any othe. NGO or any olhor sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the trestnenuEocedure advised/conducled by the Ho8pitalon the
pati€nt, is based on the anang€msnt b€twson tha patient & the Hospltal, and ls ln no way innuonc€d by Koshika Foundation. Honc6, tho HGpital will

issume sole & complete responsibility of the treatrnent & it's outcome & safety ol the patient, and Koshika Foundstion lvill have no rol€ ol re8ponsibility
in the maner
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