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1 ) I hereby confirm thal all details in his Form are Irue to the best of my knowledge, Any false slatement will render my Application & ongoing assislance, if any,

liable for Bj€c{im/cancsllalioo.
2) I solemnly ipnfirm thEt assistanc€, if received lrom Koshika Foundation, willbe used only for the'purpose', as stated In this Form. for whach suci assislance

was requ€std by me.
fif ne.iOy conn,in f'at I have not & will not in future. avail of reimbursement, in part or in full. from any other source/employer/insurance clmpany. ol the amount

for whlch this assistance is requesled.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundatign and it's Trustees to

uieipublish/pufup/ieproduce my name, address, photo & details of the 'purpose', lor which such assislance is requested/granted, through any

meaium, injuding Oui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achieve;ents. Such use ol my phgto & details can be made by Koshika Foundation before or after my treatment or futfilment ofthe'purpose'

for which assistanct ls being requested.
2) I (Applicant) fudher agreJ that any such use ol my name, address. photo & details ol the 'purpose", for vrhich such assistance is requested/granted'

witt noi automaticalty enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancc will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will b€ flnal and acceptable to ms.
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By affixing hereunder, signature of our Authorased Signatory for recommending this case/patient lor financaal assistance from Koshika Foundation. we

(r-iospital) hereby atlirm & accepl following:
iltnit we neittrer are presently nor will in-future avail ot flnancial assislance from another NGO or an] othgr source, for the same patient/case, as we are

rJquesting to get from Koshik; Foundation, lo the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-ioitri6 fo"una"tion. in part or in full, then the Hospital reserves it's right to make up the shortfall fiom another NGO or any other source. This

c6nlrmation essentiatty stat€s that the Hospital will not avail any duplicaao assistanc€ for thg sam€ patienucase from any othor NGO or any othel sou.ce.

iline assistance troni Koshika Foundatio; is onty flnancial in ;ature- The choicre ol the treatmenuprocedlre advised/conducled by the Hospital on lhe

pltient, ii OaseO on tle afangement between thspatient & the Hospital, and is in no way influsnced by Koshika Foundalion Hgnce, the Hospitalwill

assume sole & compleie resp;nsibility gf tho treatmenl & it's outcome & saroty of th6 pati6nt, 8nd Koshika Foundation will have no rola or responsibilaty
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