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1) I hereby confirm hat all details in this Form are True to the besl of my kno!,/edg€. Any blse statement will render my Application & ongoing assistance, il any,

liable fff rBjeclion/cancolhdon.
2) I sol€mnly confim thst a3sEtance. if r€ceived lrom Koshika Foundation, will be us€d only for tle 'purpose', 8s stated ln this Form. for which such assistance

was request€d by me.
3i I her;by clnfirm hal I haw not & will not in future, avail of rsimbuc€ment, in part or in full, from any othd source/employer/insurance company, of ths amount

fo. which this assistance is requested.
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gy aflixing hereunder, signature of our Authorised Signatory for reclmmending this case/palienl for financial assistance from Koshika Foundation. we

(Hospital) hereby aflirm & accept tollowing:
i;ifrat wi neitndr are prssently nor will inluture avail of financial assistance from anolher NGO or any othor source, for the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requ€sted assistance is not granted

by'Koshiia Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any olher source. This

;nfirmation essentially st;t6s that the Hospltal will not avail any duplicate assistaoc€ tor hs samd palienucase from any othor NGO or any other sourca-

2) The assistance from Koshika Foundation is only financial in nature, The choice of the lreatmonuprocodlre advised/conducted by the Hospital on lhe
p; ent, is bassd on the arrangsmont betwe€n thopati€nt & the Hospital, and is in no way iniuencod by Koshika Foundalion. Hsnc8, tho Hospitalwill

assume sole & complete responsibility of the treatment & its outcome & satety of th€ patignt, 8nd Koshiks Foundalion will have no rol€ or responsibility

in the matter.

1) By afiixing my signature or thumb impression on this Fom, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-lp/reproduce my name, address. photo & details of the 'purpose', for which such assistance ls requested/granted, lhrough any

medium, inciuding but not limited to verbal. pdnt, electronic, for sollcltlng donatlons for Koshika Foundation and/or disseminating Intormation about it's

aclivities/achieve;ents. Such use ol my photo & details can be nade by Koshika Foundation betore or after my treatment or lumlment ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) further ag.e; that any such use of my name, address, photo & details o, the 'purpose', for which such assistance is requested/granted,

wilt not automatically entite me for receiving or continuing the said assistance. The decision for granting and./or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and thok decision is this regard \flill b€ final and accoptable to m9.
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