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1) I hereby mnfm hat all details in lhls Form are True to the besl of my knolvledge. Any false stalement will render my Application & ongoing assisiance, il any,
liablo fu r rejoclion/cancsllalion.

2) I solemnly confrm that assistrance, il received from Koshika Foundstion, will be used only for the 'purpose', a! stated in lhls Form. for whidr 8uch a38idanc€
was roquasted by me.
3) I h6r€by confirm that I have not & will nol in future, avail of reimbursement, in part or in full, from any other sour@/omployer/insurancg cgmpany, ot 0lg amount
for whlch this assistance is r€quested.
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't) By affixing my signatu.e or thumb imprcssion on lhis Form, I (Applicant) hereby agrs€ & authorise Koshika Foundaton and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such asslslanc! is requested/granted, thrclgh any

medium, irctuding but not llmited to verbal, print, elect onic, for soliciting donatons for Koshika Foundation and/or dissominadng informauoo sbout h'5

ac,tivitles/achlovements. Such use of my photo & dBtails can be made by Koshika Foundation betore or alter my tr€atrncnt or funment qfthe'purPos€'

for which assistanc€ is being requestgd.
2) I (Applicant) turther agree that any such use ot my name, address, photo & dotails olthe'purpose', for whidt such assistance is requBled/granted,

wilt not automalically entitle me for receiving or continuing the said assistance. The decislon for granting and/or continuing the assistanca will rgst solely
,rith th6 Trustees of Koshlka Foundation, and their decision is this regard Mll be linal and acciptablo to mo.
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gy aflixing hereund ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm acc€pt following
'l) that we neither are presently nor will in tu ture avail of financial assistance from snother NGO or 8ny other source, for ths same pstienucsgo, 8s wg are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf tho requ€sted assistance is not granted

by Koshika Foundation, in part or in full,lhen tho Hospital reserves it's right to make up the shortlall from snothsr NGO or any other source Thls

confirmation essentially states that the Hospital will not avail any duplicato assistance for the samo patignucaso from any other NGO or any othor sourca

2) The assistanc€ from Koshika Foundation is only financ
pati8nt. is based on the arrang€msnt bstween the patlent
assum8 solB & complete responsibility ofthe trsalrnenl &
in th€ matter

ial in nature. The choice ol the treatmenuprocedure advised/conducted by lhe Hospital on the
& the Hospital, and i6 in no way influencod by Koshika Foundation. Hsnca, ho Hospitalwill
it's outcome & safety ot th€ patient, 8nd Koshiks Foundstion will havo no role or responsibility
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