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1) I hercby conlirm hat all delails in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,

liable ft r rsiscliory'cancellalion.
2) I solemnly ;?ofirm tlat assistance, if received trom Koshika Foundation, will be used only for the'purpose', as stated in this Form. for which such assistance

was requested by m€.
3)lher;by condn hat lhavs not & will not in future, availof reimbursement. in part or in full, lrom any other sou.ce/employer/insurance clmpany. ofthe amount

for which his assislance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-upheproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciudini but not limited to vorbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating infomation Ebout lt's

activities/achieve;enb. Such use of my photo & details can be made by Koshlka Foundatlon betoro or after my treatment or Iulfilment of lhe "purpose"

for which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose', ,or which such assistance is requested/granted,

;ll ;oi automatically eniiUe me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance wlll rest solely

with the Truste€s of Koshika Foundation, and their decision is this regard will be finai and accoptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for flnancial assistance lrom Koshika Foundation, we

(Hospital) hereby amrm & accept following:
i;tnit we neittrer are presently nor will in future avail or llnancial assistance kom another NGO or any other source, for the same patienvcase, as wo are

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

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's rightto make up the shortfallfrom another NGO orany other source This

;nfirmation essentially sdt6s that the Hospitalwill not avail any duplicaie assislanco for the gamo patienucaso from any other NGO or any oth€r source.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuproccdure advised/conducted by the Hospilal on the

;ltient, is based on the arrangoment betw€en thepatient & the Hospital, and is in no way inrluenced by Koshika Foundation. Hencs, the Hospitalwill

lssume sote E complete rosp6nsibility of the t.eatrnent & it's outcome & safety otthe patient, and Koshika Foundation will have no role or responsibility

in lhe matter.
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