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'l) I hereby confirm thal all details in lhis Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejectiory'cancellation.

2) I solemnly confirm that assistancs, if received lrom Koshika Foundation, will be used only for the'purpos€', as stated in this Form. tor which such assistance

was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in pan or in full, hom any other sourc€/employer/lnsurance company, of he amount

for which his assistance is requested.
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By affxing hereunder, signature of ourAuthorised Signatory for reclmmending this case/palienl for Ilnancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accopt following:
i;ttrit we neittrer are presently nor will in future avail ol financial asslstance from another NGO or any other source, for the same patienucase, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bykoshik; Foundation, in part or in full, then the Hospital reserves it's right to make up tho shor$all from another NGO or any other source- This

c;nfirmation essontially stitEs that the Hospital will not avail any duplicats assistance for the sams patl€nucas€ from any oth€r NGO or 8ny other sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup.oced!re advised/conducted by th€ Hospital on lhe
p;tisnt, is based on the arrangemont bgtwgen tha patient E the Hospital. and is in no way influonced by Koshika Foundalion. Hsnc€, tho Hospltal will

assume sole & complet€ respansibility of the troatment & il's outcome & salsty ofthe patient, 8nd Koshika Foundation lvill have no role or responsibility

in the matter.

l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulupheproduce my name, address, photo & details of lhe 'purpose', for which such assistrance is requested/granted, through any

medium, including but not limited to verbal, print, elecronic, for soliciling donatlons lor Koshika Foundation and/or dissemiflating information about it's

activitietachievemenls. Such use ol my photo & details can be made by Koshika Foundalon beforo or after my treatmeni or fulfilment ofthe'purpose'

for which assistanct is being requested.
2) I (Appticant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted,

will not autohatically entifle me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their docision is this regard will b€ final and accoptable to me.
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