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1 ) I hereby confim Slat all details in his Form are True to the best ot my kno4,ledge. Ary h,se statement will render my Appliaation & oogKing sEslstance, it any,

,, 
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ir recoived rom Koshika Foundatjon, wlr baused onry tor tre 'purpos€', as siatsd in t s Fom, tur wwdr sudr srsirtanca
was r€quosGd by me.
3) I h€reby condn $at I have not E will not in future, avail of reimburs€ment, io part or in full, from any othEr source/employ€tlnsurance company, ot ths amount

tor whici this assistsnce is rgquested.
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By affixing hereunder, signature of our Authorised Signatory for rectmmending this caso/patient tor financial assistianca from Koshika Foundation, we
(Hospital) hereby alfirm & accept lollo,ring:
il ttrit we neitnir are presently nor will inhture avail of financial assislance ftom Enother NGO or any other sourco, for lhe same patiBnucasg, as ws arg

requBsting to get lrom Koshika Foundation, to the extent that such assislance is grant€d by Koshika Foundation. Itthe rsquosted assistanco b not grantod

bykoshik; FojJndation, in parl or in full, then the Hospital res€rvos it's right to make up the shortfall from another NGO or 8ny olho. sourcs. Thls

dnlirmation esssnually states that the Hospital will nol avail any dupllc€te sssBtanco br tho sam€ pstient/csso from any othe. NGO or any other 3ourco.
2) The assistance from Koshika Foundation is only financiat in nature. The choics of the reattnenup.oceduro advised/conducted by th€ Hospital on th€
pluont, ls ba8ed on the arrangoment betwsen the patient & lhe Hospltal, and is ln no way influoncsd by KoEhlka Foundation. Hsnc€, the HoEpltal lvlll

assume sole & complet€ resp;nsibility of th6 treatrnent & it's outcomo & safety of the patienl, snd Koshika Fourdation will hgvo no 1016 or Esporslbility
in the matier

1) By afrlxing my signature or thumb imprBssion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation snd lt's Trustgo3 to

us€/pubtish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance ls fequested/graoted, h.ough any

medlum, including but not limited to verbal, print, electronic, for solicitlng donations tor Koshika Foundation and/or dlsseminating infotmstior 6bo!t its
aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my trgat nsnt or fumlment ofthe'purpos€'
for which assistanca is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'purpos€', lor whlch such assistance ls requesled/gr8nted,

will not automatically entitle me for receiving or conlinuing the said assislanc€. The decision lor granling and/or continuing the sssistancs will rg8t solsly

with the Trustees of Koshika Foundation, and their decision ls this regard wlll bo tioal 8nd acc€ptiabls to me.
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