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1) I heteby confirm tlat all details in this Form are True to the best ot my knMedge. Any talse siatement will render my Applicatioo & ongdng assistance, if any,

liabl€ for rBjoclbdcancolbtion.
2) I solemnly confirm hol a$istEnce, if received from Koshike Foundalion, will be used only foI the 'purpose', as stated in this Form. fo. which suc-tl assistance
was requestd by me.
3) I hgreby conlirm lhat I have not & will not in future, avail of reimbu.sement, in part or in full, from any oth€r sour@/employer/insurance company, ot the arDunt
for which this assislanca is requested.
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1) By affixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshiks Foundalion and it's Trustees to

use/publish/put-up/reproduca my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, inctuding but not limited to vorbal, 9rint, elecUonic, fo. soliciting donatlons lor Koshika Foundatlon and/or diss€minating lnfomatioo about its
actlvities/achievements. Such use ol my photo & detalls can b€ made by Koshlka Foundalon betorg or after my treatnent or futfilmenl ofthe'purpose'
for which assislance is b€ing requested.
2) I (Applicant) further agree lhat any such use of my name, address, photo & details ol the 'purpos€', for rvhict such assistanc€ is requesled/granted,

will not automatic"lly entitle me for receiving or continuing the said assistanc€. Ths decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is lhis regard will bo final and acceptable to me.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance lrom Koshika Foufidation, we
(HosprlEl) hereby affirm & accept following:
1) that we neither are prcsently nor will in future avail of financial assistance from another NGO or any other source. lor the same patienl/case, as w€ arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to maks up the shortfall from another NGO or any other source. This
confirmation esssntially states that tho Hospital will not avail any duplicats assistanca lor th€ samg patienucas€ from any other NGO or any othqr source.
2) The assastanco lrom Koshika Foundation is only financial in nature. The choice ot the treatmenuprocadure advised/conducted by the Hospital on the
patient, is based on tho arangom€nt betw€€n ths patient & ths Hospital. and is in no way inf,uoncod by Koshika Foundation. Hgnca, the Hospitalwill
assum€ sole E @mplgte responsibilily of the treatrnont & il's oulcome & salety of the patient, 6nd Koshika Foundation will hgve no rolg or responsibility
in lhe matter.
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