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1) I hereby confrm hal all details in his Form are True to the best o, my kno$rledge. Any hlEe state.nent will rende. my Applirlr.! & ongdng assistance, if any,
liablo f or reiectiorrcancollaton.

2) I solemnly conf,m hat asslstance, il rscoived tom Koshika Foundation, will bo used only tor h6 'purpo6e', as statsd in lhis Fo.m, b. whlch 6ucfi a$lstranca
was roquested by me.
3) I h€rqby confim ttat I havs not & will not in future, avail of reimburs€m€nt, in part or in full, from any other sourcdemployer/insurance company, ol he arnount

for whici his assisianca is raqusstod.
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By affring hereunder, signature of ourAulhorised Signatory for recommending this case/palient lor financial assistanca from Koshika Founda0on. wo

(Hospiial) hereby affirm & accept follorving:
ilttrit we neittrer are pres€ntly nor will in-future Evailof financial sssistanc€ trom anolher NGO or any othor source, for the same pEtlont/cas€, as wa ara 

.

requesring to get from Koshik; Foundstion, to the extent that such aEsistance is granted by Koshika Foundation. lflhe requssted sssistance is not grant€d

Uy-ioinifi foinOation, in part or in full, th6n ths Hospital resorves it's right to male up ths 3hortfull fiom anothet NGO or any other sourca. Thls

c;nnrmation essentfalfi stites that the ilospital will n;t avall Any duplica[o asslst]Enc€ ior the samo pEtionl/caso from any olher NGO or any othgr sourc€.

iiin" i*ti"t n"" t ni Koshika Foundation is onty financial in nature. The choice o, le treatmenuprocedlre advised/conducted by the Hospital on lho
pitient. is OiseO on ttre afiangemont betwgEn lhe patient & the Hospital, and ls in no Yray influonc€d by Koshlka Foundation. Henc€, tho Hospltal wlll

iisume sote & complete resinsibitity of the treatment & it's outcoms & sslsty ofthe patisnt, 8nd Koshika Foundation will havo no rol€ or ro8ponsibllity

in the matter.
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1) By affixing my signature or thumb imp,ession on this Form, | (Applicant) hereby agree & authodso lGshika Foundation 8nd it's Trust6eE b
use/publishy'put-up/reproduc€ my name, address, photo & details of the 'purpose', lor wltldr such asslstanco is roquested/granted, li ough any

m€dium, lncluding but not limited to verbal, print, elecuonlc, lor soliciting donauons tor Koshika Foundalioo and/or dlss€minating lnfoms0on sboot lt's

aclivities/achievements. Sudt use ol my photo & detalls can be made by Koshika Foundalion beroro or gfrer my treaunsnt or fulfilm€nt ot the 'purpos€'

for whlch assistranc€ is being requsstrd.
2) I (Applicant) further agree that any such us€ of my name, address, photo & dotails of the 'purpos€', tor whlct such assistance i6 requestod/grgntod,

wi not sutomatically entitle me for receiving or continuing the sald assistance. The decislon for gr8nting and/or continuing $E assistanco wlll rBst 8olely

with lhe Truste$ of Koshika Foundation, and thoir d€clslon ls thls regard wlll b€ final and accaptabl€ to m6.
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