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oEcuRAno by APPLTCAII qric6 ERr qilql yr:

1) I hereby conlirm lhat all details in liis Form are True to the best of my knowledge. Any false statement will render my Applicatlon & ongoing assistance, if any,

liabl8 br r€jection/canc€llation.
2) I solonnly;onfim that assirtancs, if r€ceived hom Koshika Foundatlon, will bo uged only lor the'purposG'. as stated in this Form. for which suci assdanco
was requested by me.
3) I he;by confiin hal I have not & will nol in future, avail of reimbursemsnt, in part or in full. frcm any oth€r sourcs/employer/lnsurance company, of ths amouit
for which this assistan@ is requestod.
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1) By amring my signature or thumb inpression on this Form, I (Applicant) horeby agree & Suthorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduca my name, address, photo & details of the 'purpose', tor which such assislance is requosted/grant€d, through any

medium, includang but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminatirE intormation about it's

aclivitl€s/achieyements. Such use of my photo & delails can be made by Koshika Foundation bgfore or after my treatmenl or fumlment of the 'purPose'

for whlch assistance is boing requested.
2) I (Appticant) turther agree thal any such use of my name, address. photo & dolalls ol ths 'purpoee'. lot which such assistance is requasled/granted,

will not automatically entite me for receiving or conlinuing the said assistanc€. Th€ d8cision for granting and/or @ntinuing the assislance will rest solely

with the Trustees of Koshika Foundation, and thqir decision is this regard will b€ flnal and accrptable to ms.
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By affixing hereundet, signalure of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept ,ollowing:
i;ttirt wi neittrer are pres€nuy nor will in-future availof financial aEsistance fiom anolhgr NGO or any other source. for th€ same patisnucase, as ws are

dfuesting to get lrom Koshiki Foundation. to the extent that such assistance is grantod by Koshika Foundalion. lflhe requested assistanc€ is nol granted

Uy-iosttif"a fo-rnaation, in part or in full, then the Hospital reserves it's rjght to make up the shortfall from another NGO or any othor source This

;nfirmation essentially st;t€s that tho Hospital vrill n;t avaal any duplicaG assistanc€ for tho sam€ pationucas€ from any oth€r NGO or any othat source.

iiitre aisistance trom Koshika Foundation is only financial in nature. The choicg of the treatmenuproc€dure advised/conducted by lhe Hospilal on the

;ti€nt, i; based on lhe arEng€mont bebrvean thapatient & th€ Hospital, and is in no way influenc€d by Koshika Foundation Honce, th€ Hospitalwill

iirrri ioi" a -rpf"te resinsibility of the treatment & it's outcome & safBty ot the patient, and Koshika Foundalion will have no rolE or responsibllity

in the matter.
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