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1 ) I hereby conirm hat all deiails in trs Form aro True to the b€sl o, my knowledge. Any fulse statement will Gnd€r my Applic€tioo & ongolng asslstanca, il any,
liablo li,r cjocliodcancollalion.

2) I sohmnly confirm bat assbbnc€, if recaived lrom Koshika FouMatjon, will be used only lor the 'purposg', s6 stated in U s Form, for whidl such a8Slstanca

rryas r€qu€sted by me.
3) I her;by confiin Utat I have not & will not in future. avail of rsimbursem€nt, in part or in fuil, ftom any other source/emdoy€r/insurance company, ol he arnount

h. which tl s assistanca is rcquestgd.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assisianca from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
i ) ttrit we neittrer are presenlly nor will inhture avail ol financial assistanco from another NGO or any other source, tor the satne pEti€nucsso, gs we ars 

.

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is nol orantod
bykoshik; Fo-undation. in part or in full, then the Hospital roserves it's right to make up the shortfall lrom anolher NGO or any olh€r sourcs. This

;nfirmation essentially statos that the Hospital will n6t avail any dupllcaG assistance for the same patient/casg from any othsr NGO or any oulot sourc€.

2) The assistance from Koshika Foundatio; is only financial in nature. The choice ot the treatmenuprocedure advised/conducted by lhs Hospllal on the
p;ti€nt. is based on the arGngemsnt betwoen thapati€nt & the Hospital, and i3 in no way influoncsd by Koshika Foundalion. Honco, fie HoEpitalwill

issume sote E comptete resp;nsibility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundalion willhave no role or tssponsibllity

in th€ matter

1) By amxing my signature or thumb imprcssion on this Fonn. I (Applicant) hereby agreg & authorise Koshika Foundation and its Trusl6os to

use/publish./putupkeproduce my name, address, photo & details of the 'purpose', tor which such assistance is requestedgranted, through any

medium, including but not limited to verbal, print, electronic, lor Eoliciting donations for Koshika Foundation and,tor dlssemlnating inlormation sbout lt's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundation before or aier my treatrent or fulfilment ol th€ 'purpose'

for which assistancs is being requested.
2) I (Applicant) tudher agree that any such use of my name, address, photo & details of ths 'purpose', lor whidr such ss8istance is rsquestod/g€ntad,

will not automaticafiy entitlo me for receiving or conlinuing the sald assasiancs. The decision for granting and/or continuing the asslstancs will rest sololy

wilh lhe Trustees of Koshika Foundation, and their decision is this tegard will b€ llnal and acc€ptabl€ to m6
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