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1) I hereby confm bat all details in his Form are True to the best of my knowledge. Any hlse slalement will render my Application & ongoing sssisiance, lf any,
liable for rejscliorrcancellation.

2) I sol€.nnly ;onfirm hat assislance, if roceived lrom Koshika Foundation, will be used only for he 'purpose', as statEd in trlb Fotm. tur whi$ sudr a8skt8nco

was rsquested by me.
3) I h€r;by confirm hat I have not & will not in future, avail of r€imbucement, in parl or in full, from any other sourc€/employet/insurance mmpany, ol ho amour[
for which this assistanca is requested.
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gy affixing hereunder, signalure ofour Authorised Signatory for recommending this case/patient lor financialassistance from Koshika Foundation. we

(Hospital) hereby amrm & accept following:
i1 ttrit wi nei$ir are presen{y nor will inhtu.e avail ol financial assistance from anoth€r NGO or an) other sourcs, fo. tho same patienucas€, as ws are

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not grant€d

Uy-fostrifi fo-rnaatnn, in part or in tull, then the Hospital reseryss it's right to mrke up the short all fom another NGO o. any olhsr source. This

dnnrmation essentiatty st;tes that tho Hospital will not avail any duplicaae assistancs for the sEme pa$entlcaso lrom any other NGO or any othar sourc€.

iifne isjistanc troni Koshika Foundatio; is only financial in nature. The choic€ of the treatmenuprocedure advised/conducled by th€ Hospitalon lhe

pfuen1, is UaseO on ttre arrangement betweon th€ patient & the Hospital, and is ln no way influenced by Koshika foundatlon. H8nce, th€ HosPltalwlll

liir.i rof" A *rpf"te resinsibitity of the treatnent & it's outcome & ssfety ot the patlent, 8nd Koshika Foundation will have no role or reEporsibllity

,t) By sflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and ifs Trustee3lo

usefiubtisir/put.upkeproduce my name, address, photo & detaits of the 'purpose', for which such assistance ls rcquested/grantqd, lhrough 8ny

medium, inciuding but not limited to verbal, print, etectronic, for soliciting donations for Koshila Foundation and/or dissemina ng lnlormauon sbout it s

sctivities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or sfter my trestment or fulfilment ol the 'purpos€'

lor which assistanca is being requs6led.
2) I (Applicant) further agreC that any such use ol my name, address, photo & details ol lho 'purpose', lor which such assistance is requosted/grantod,

Wn noi automaticafiy entile me for receiving or continuing the said assistanc€. The decision for granting and,/or contlnuing the assistance vrill rost solely

with lhe Truste€s of Koshlka Foundatlon, and th€k d€cision is this regard will be final and acceptable to me.
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