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1) I hereby confirm thal alldetails in his Form are True to the best of my knowiedge.Any false slatomentwill render my Applicstion & ongoing asslstanca, il any,

liat{s for rBieclior/cancsllalioIt.
2) I solemn[ bnfirm ttrat asslslanct, if r€c€ived trom Koshika Foundation, will be used only for the'purpos€', as stated in this Fom, fa,r which sudl assistane

was requosted by me.
giii;i,bi*"fi,i" ha I havs not & will not in tuture. avail of reimbur$ement, in parl or in tull, ftom any other sourcdemployer/insuranca company. ol he amount

tgr which this assistance is requested.
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1) By afflxing my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshika Foudation and ifs Trustoes to

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

medium, inciuding but not limited to verbal, print, €lecfonic, for soliciting donations tor Koshika Foundation and/or dlsseminating intotmation sbout lt's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation betore or after my trgaltnent or fumlment ol the 'purpoEe'

lor which assistancs is being requssted

2l I (Appticant) turther agreithai any such use ol my name, address, photo & details of the 'puoose', for which such assistance is requestod/granted,

wlt noi automaticalty enti0e me for receiving or continuing th€ said assistance. The decislon lor gBnting and/or continuing the assistiance will rest sol€ly

with ths Trustees of Koshika Foundation, and th€ir dsclsion ls this regard wlll b6 final and accoptable to me.
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8y affixing ture of ourAuthorised signatory for recommending this case/patient ror linancial assistance f.om Koshika Foundation, we
a

(Hospital) hereby rm & accept lollowing:
1) that we neither are presently nor will in futu re avail of flnancial assistance from another NGO or 8ny other sourc€.lor th€ same patenu@ag, as w€ arc

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundstion. lf ths requested assistanco is not granted

by Koshika Foundation , in part or ln full. then the Hospital reserve6 it's right to make up ths shortfall from another NGO or any olher source. This

confirmation €ssentiallY statos that ths Hospital will not avall any duplicate a$sistancs for the same pati€nt/case lrom any othsr NGO or any othgr sourca

2l The assistancr from Koshika Foundation is only financial in natu re. The choice of the treatrnenuproc€dure advised/conducted by the Hospital on the

patient, is based on the anangement betwesn the patient & the Hospital. and is ln no way influencad by Koshika Foundation. Honc6, the Hospitralwill

assum € sole & complete responsibility of the troatment & it's outcome & salety of the patient, and Koshika Found ation witl have no role or rssponsibility

in the matter.
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