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, ) I her€by confm that all delails in this Form a.e Truo to the best of my knowledge. Any lqalse slatement wifi render my Application & ongoing assist]anca, i, any,
liablo for rBj€cliory'cancsllation.

2) I Solomnly confirm that asslstance, if rBcrived from Koshika Foundation, will b€ used only tor the 'purpos€', as Stated in this Form. br whlch such asslstance
was r8quested by me.
3) I h€Gby canfirm ttlat I have nol E will not in futurB, avail of reimburs€ment, in part or in full, from any oth€r source/employer/insurance company, of he smount
for which his assistance is .equestBd.
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FOR II{TERI{AL USE of KOSHIKA FOUNDATI0N
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8y afixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient fo. tinancial assistanco from Koshika Foundation, ws
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assistranc! rrom another NGO or any other source, for th6 samo patienucase, as we arc
rEquesling to get from Koshika Foundation, to th€ extsnt ihat such assistanc€ is g.anted by Koshika Foundation. lfth€ raqu€sted assistance is not 0rantsd
by Koshika Foundation, in part or in lull, then the Hospilal reserves it's right to mako up the shortfall from another NGO or any other source. This
contitm€tion essentially stales that the Hospitai will nol avail any duplicstg asslstancs for the sam€ p8tionucaso trom any oth-er NGO or any ofl9r source.
2) The assistance hom Koshika Foundation is only finanaial in nature. The choice o, the ueat nenuproedure advised/conductod by lhe Hoapital on the
patisnt, i8 bas€d on the arrangement betweon the pati€nt & tho Hospitial, and is in no way inf,uoncgd by Koshika Foundation. Hgoas, h€ Hospitalwill
sssumo sole & complele .esponslbility ol the treatrnent & it's outcome & saf€ty of th€ patient, and Koshiks Foundation witl have no rolo or rosporsibitity
in the matte..
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1)By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshiks Foundation and lfs Trustees to
use/publish/put-up/reproduc€ my name, address, photo & details ofthe'purpose", for rvhich such assistanc€ is requested/grantad, through any
medium, including but not limited lo verbal, print, elecbonic, tor soliciting donations tor Koshika Foundation and/or disseminatng intormaton about lt's
acllvides/achievements. Such use of my photo & details can be made by Koshika Foundation berore or afier my treatmenl or fumlment orthe'purpose'
for which assistancs is being requested.
2) I (Applicant) turther agree that any such use ol my name, address, photo & details of the 'purposo', lor whidt such assbtance is request€d/gr8nt6d,
will not automalically entiUe me for receiving or conlinuing the said assistancs. The decision fo. granting and/or continuing the assistanco will r6st solely
with the Trustees of Koshika Foundatlon, and th€ir docision ls this regard wlll b€ linal and accsptable to me.
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