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1) I hereby confirm hal all detalls in this Forn are True to the best of my knovledge. Any lalse ststement will render my Applicaton & ongolng a$ristance, il any,
liabls for rsiec,tiory'cancsfl alion.

2) I solemnly bnfirm hat asslstanca, if receiv€d trom Koshika Foundation, will b€ used only for the 'purpos€', as sbted in this Form. for whidl such assisiancs

was roquosted by me.
3) I h6n;by confirm tlat I have not & will not in future, avail of reimbursement, in part or in full, from any oher source,/employer/insuraoca company, ol he amount

for which this assistanc€ is .equested.
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By afixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance lrom Koshika Foundation, we
(Hospitsl) hereby am.m & accepl following:
i1$it we neittrdr are presently nor will in future avail ol financial assistsnce ftom anothgr NGO or an) other source, for th€ s€me patienvcaSg, aa w€ ar3 

.

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhc t€questod assisttncs isnot graltod

by koshik; Foundation, in part or ln full, then the Hospltal reserves it's rlght to make up th€ shortfsll fom another NGO or any oth€r sourcg This

conflrmation ossgntially sdt€S that the Hospltal rvill not avail any dupllcat€ assistance for the same palignl/cas€ from any oth€r NGO ot any othsr gou,cg.

2) The a6sistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospitalon tha
patisnt. is bas6d on ths anangemont betrv€en the patient & the Hospiial, and is in no way inf,uencsd by Koshika Foundauon. llsnco, tho Ho8pitalwill
assume sole & compl8te r€sponsibility of the treatment & it's outcome & safoty olthe patient, and Koshika Foundation will havs no role or tssponsibllity

in the matter.

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agreo & aulhorise Koshika Foundation and it's Trust€€E to

use/publish/put-upi reproduce my name, address, photo & details ofthe'purpose', for whlch such assistance is requested/granted, tlrough any

medium, lncluding but not limit€d to verbal, p.int. olectronic, lor solicitlng donatiicns lor Koshika Foundation and/or disseminating lnformation aboul ll's

acliviueJachievements. Such use of my pholo & details can be made by Koshlta Foundation bgtore or afier my treattnent or fu ilment of the 'purpose'

for which assistancr is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ot lhe 'purpose', for whlch such a$istanc€ ls requested/grEnt€d,

will nol automatically entitte me for receiving or continuing the said assislance. Tho decision for g.anting and/or continuing the assistancs lvill rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptablo to me.
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