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1) I hereby conlirm that all details in this Fo.m are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any.

liable for rejectiorvcancellglion.
2) I solemnu ;onirm that assistance, if received from Koshika Foundation, will bo used only for he "purpo€€', as statBd in this Form. for which qldr a$islance

was requ€sted by me.
SiihdOy conntm ha I have not E. will not in luture, avail of reimbursement, in pa.t of in full, frcm any other sourca/employ€r/insuranca conpany, of the arnount

for which this assistance is requested.
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1) By affixing my signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteas to

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

medium, inciuding but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it s

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or atter my treatment or lumlmeot ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo E details of the 'purpose", for which such assistance is requested/granted,

witt noi automaticatty entiue me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and acc€ptable to me.
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presenly'nor will in-future avail of llnancial assistance from another NGO or any other source. for the same patient/case. as we are

idqu""G to get frorn'foshik; Foundation, to the exlent that such assistance is gBnted by Koshika Foundation. lfthe requested assistance is not granted

U-y foitrifl i,i.rnO"tio", in part or in full, lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

c6nfirmation essentially st;tes that the Hospilal will not avail any duplicate assistanca for the sams patienl/cas€ lrom any other NGO or any othor source.

ij The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuproccdlre advised/conducted by the Hospilal on lhe

pltient, ii taseO on tt e arrangement between thepatient & the Hospital. and is in no tvay influencod by Koshika Foundation. Henc€, the Hospitalwill

assume sote & comptete resp;nsibility of the treatmenl & it s outcome & safety of the palient, and Koshika Foundation will have no role or responsibility
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