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1) I hereby confirm hat all debils in t s Form are True to the besl ot my knowledge. Any fals€ statement will render my Application & ongoing assistance, il any,
liable for rEjeclion/cancoilalion.

2) I solomnly confirm that assistancc, lf.eceived lrom Koshika Foundation, will b€ used only for the 'purpose', as stated in 0ris Form, lor whidr such a88i8tane
was cqu€sted bY me.
3) I heBby coofirm !\at I havs not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranca company, of hs arnount

lor which this assisbncs is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trust€es to

use/publish/put-up/reproduce my name, addr€ss, photo & detalls ofth6'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or dis.seminating lnformatlon sbout lt's

ac,tivities/achlevemonts. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fumment ol the 'purpos€'

for which assistanc€ is belng tequested.

2) I (Applicsnt) fudher agree that any such use of my name, address, photo & delails of the 'purpose', for rvhich such assistance is requ6ted,/granted,

will not automatically entiUe me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistan6 lYill rest solely

with the Trustees of Koshika Foundation, and their decision ls this regard will b€ llnal and acceptablo to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this caso/patient lor financial assistance Irom Koshika Foundation, ws
(Hospital) hereby affrm & accepl following.
il Urit wi neittrdr are presen y nor will in future avail of financial assistance from another NGO or any other sourcs. lor tho ssms pstlenucas€, as wo srs
requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanco isnot granted

bykoshiki Fo-undation, in part or ln full, lhen the Hospital reserves it's right to make up the shortfall from anothsr NGO or any othor sourca. Thls

;nfirmation essentiatly st;tss that the Hospitel will not avail any duplicaie assistanca for the sams patlonucaso rrcm any othor NGO or any othor 8ource.

Z) The assistanc€ from Koshika Foundation is only financial in nature. The choice of lhe treatmenuprocedlre advised/conduc,ted by the Hospital on 
-the

plti€nl, is based on the arrangemont between lhe patiant & th8 Hospital, and is in no way inf,uencod by Koshlka foundation. Henc6, tho Hospitalwlll
assume sote & complete responsibility of tho trestrnent & it's outclme & sefety ofthe patient, and Koshika Foundation will hav€ no rols o. tespooslbility

in the mane..
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