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'1) I hereby coofim hat all details in tl s Form are True to lhe best of my knowledge. Any fals€ statement will render my Application & ongoing assistance, if any,

liabls for rsjsctiodcanc€lhliofl .

2) I solemnv;nfim lrEt assistance, if rec€ived fiom Koshika Foundation, willb€ used only lor the'purpose'. as stat€d in this Form. for which such assislance

was requested by rne.
Siit 
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ha I have not & will not in future. avail of reimbursement, in part or in full, from any other source/employer/insurance clmpany, of the amount

for which this assistance is roquested.
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1) By afiixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to

uie/pubtish/put-up/ieproduce my name, address, photo & details of the 'purposi', for which such assistance is .equested/granted, through any

medium, inciuding but not limited to verbal, print, el€ctronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activitleJachievements. Such use of my photo & details can be made by Koshika Foundatjon betore o. after my treatment or fumlment ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use ol my name, address, photo & details ofthe'purpose', tor which such assistsnce is requested/granted,

will noi automatically enii{e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

wilh the Trustees of Koshika Foundation, and th€ir decision is this regard will bo final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprlal) hereDy aflirm & accept lollowing.
iy if,it 

"6 
neiftJ, are presenttynor will in-future availof financial assistance from another NGO or any other source. lor the same patienucase, as we are

;qu;sting to get froh Koshik; Foundalion, ro the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granted

oy xoiiiiil i,i-d"ii"", in part or in fult, then the Hospital reserves it's right to mrke up the shortfall from anoth€r NGO or any other source. This

c6nflrmation essentially statgs that ths Hospital will n;t avail any duplicate assistanca for the samo pationucase hom any other NGO or any other source.

ij tfre assistance froni Koshika Foundatio; is only financial in nature. The choice of the treatment/procedlre advised/conducted by the Hospital on lhe

pllent, ii nasea on ttre afiangem€nt botwggn thapatient & the Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospitalwill

issume iote a comptele resp;nsibility of thB troatment & it's outcome & ssfety of th6 patient, and Koshika Foundation will have no role or .esponsibility

in ih€ matter.
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