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1) I heleby confirm thal all details in hls Form are True to lhe best of my know,edge. Any false slatement will reMer my Applbatior & ongolng asslstiance, l, any,
liablo lor roi€ctior/cancdlation.

2) I solgmnly confirm thst asslstrance, if r€c€ivsd from Koshlka Foundation, will be w€d only lor ho 'purpose', as stat€d in this Form, lot f,filch sudt a8slstance

was mquested by m€.
3) I hs;by confrm ftat I have not E will not in future, avail of reimbucement, in part or in tull, trcm any other source/employer/insurancs company, o[ he amount

fo. whlch his assistance is requ$tsd.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lts Trustees to

use/pubtishi put-up/reproduc€ my name, address, photo & details of the 'purpose", lor which such asslstance is requested/granted, through 8ny

medium, inciuding but not timited to verbal, print, slectronic, for soliciting donatlons for Koshika Foundation and/or disseminaong intormation sbout lt's

activl{os/achieve;onts. Such us€ of my pholo & details can be mado by Koshika Foundation before or aier my treaEnent o. tulflment or lhe 'purposo'

for which aSsistranco is boing requested.
2) I (Applicant) turther agree that any such use ol my name, address, photo & details ol tho 'purpose', for whlch such assislancs is r€qu$ted/gEnted,

wi noi automalicatty entiue me for receiving or contlnuing the said assistance. Tho decision for granting and/or contlnuing ihe assistanco tYill rest solely

with the Trustees of Koshika Foundation, and their decision is this rgg8rd will be final and accsptablo to me.
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By aflixing hereunder, signature ofour Authorised Signatory tor recommending this case/patienl for financialassistance lrcm Koshika Foundation, wa

(Hospltal) hereby affirm & accept tollowing:
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,dqr"rG to g"t f.r'Koshik; Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lflhe requosted assistranco isnot grant€d

L-y foiiilirio-*O"tion, in part or in fult, then the Hospital reserves lt's right to n ke up the shoftfallhom anoth$ NGO or any ot |er sourco. Thl8

;nfirmation essentially states that thg Hospital will not avail any duplbaas assislance lor lhe samo patenucaso from any olhor NGO or Eny otier sourc6.

Z) itre assistan"e t o Koshika Foundato; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lio
ta&;t is basod on the anangement b€twoen the patient & the Hospltal, and is in no way influencod by.Koshika Foundation. H€nce, the Hospltal wlll

li"umi soie a complete .es6nsibility ol th8 treatrnent & it's outcome & satety ol the pstient, 8nd Koshik8 Foundation will havB no role or responsibility

in th€ matter.
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