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1)l hereby conlirm that alldetails in this Form are True to the best of my knowledge, Any false statement will render my Application & ongoing assistance, if any,

liablo for rejeclion/cancsllalion.
Z) iiofimnfy ionnrm tfrat assistance. if rcceived f.om Koshika Foundation, willbe us€d only for the'purpose', as stated in this Form. for which such assistance

was requested by file.
:-iit oiOia-t- ttr"t I have not & will not in future. availof reimbursement, in part or in full, from any other sourc€/employer/insuran@ company, of the amou

for which this assislance is requested.
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1) By afftxing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhoise Koshika Foundation and its Trustees lo

use/puotis lut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meaium, injudini Out not limited to verbal, print, electronic, fo. soliciting dgnations for Koshika Foundation and/or disseminating lnformation about ifs

activities/achieve;ents. Such use ol my photo & details can be made by Koshlka Foundatlon betore or after my trealment or lulfilment ot the 'purpose'

for which assislance is belng requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the 'purpose", lor which such assistance is requested/granted,

witt noi automaticatty eniitle me for rec,eiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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(Hospital) hereby affirm & accept lollowing:
iiidi;;;it#,;r" presenflynor wifl in-future avait of financial assistance frcm another NGO or any other source. for the same patienucase, as we are

requestin! to get from Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lfthe requested assistance is not granted

Uy-ioit i[, fo"rnO"tion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sou.ce. This

i6nfirmation essentiatty sdtes that the Hospitalwill n;t avail any duplicaie assistance for thB same patient/case f'om any other NGO or any other source'

Zi fn" uisistan"u f.oni Koshika Foundatio; is only financial in ;ature. The choice of the tteatmenuprocedlre advised/conducted by the Hospital on lhe

plri"nt, ii Ui""O on th, arangoment betwe€n the pati€nt & the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwal!

liirr" 
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a corpf"te resinsibility of the treatmenl & it's oulcome & sslety of lhs patignt, snd Koshika Foundalion will have no role or responsibility
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By amxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance kom Koshika Foundation. we

in the matter.
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