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1 ) I hereby confm that all details in his Form are True to the best ot my knowledge. Any false stalement will render my Applbation & ongoing 6sslstance, if any,

liabls for rejecliodcancellation.
2) I solemnry ;nfirm tl8t assistance, if recslvod trom Koshika Foundaton, will bo used only for tho 'purposo', aE sbtd in this Form. for whidr 8uch a$istanco
wss roquosted by me.
iiifteGOy-ntrm Uaf I have not & will not in future, avail of reimbursemsnt, in part or in full, from any other source/gmploy€rfmsurance compsny, ol lhg

lo. which this assistanca is requested.
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By affxing hereunder. signature of our Authorised Signatory for recommending this cas€/patient lor financial assistanco from Koshiks Foondation. we

(Hospital) hereby afrnn & accept following:
il ttrit we neittrir are presenly nor will in future avail o{ financial assistgnce from another NGO or any other sourc€,.lor the same pstienvc€se, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth€ requested assistancs is nol granted

Uykosniti fo'unOatlon, in part or in lull, then the Hospital reserves lt's right to m,ke up lhe shorlfall ftom another NGO or ary olhor Eourco. Thls

confirmation essentislly statos that the Hospital will not avail any duplicatg assistancs lor the sam€ patienucase from any othsr NGO or any olh6l sourc€,

Zittre assistance trom Koshika Foundatio; is only financial in nature. The choic€ ol lie treatnenuprocedure advisEd/conducted by lhs Ho6pital on the

fltient, is based on ttre a angement betw66n tha patient & the Hospital, and is in no !ryay intluoncsd by Koshika Foundaton. H€nco, ths Ho8pitalwill

lssume sole & comptete resinsibility of the treatinent & its outcome & satety ofthe patisnt, 8nd Koshila Fouodstion will hav6 no rcle or r€sponsibility

.l) By afrixing my signature or thumb impression on lhis Form, I (Applicant) hereby agtee & authorise Koshika Foundation and its Trustsgs to

uie/publish/put-up/ieproduce my name, address, photo & details of the 'purpose", lor virhich such assistance is requested/granted, lhrough any

medium, inciuding but not Iimited to verbal, print, electronic, for sollciling donalions lor Koshila Foundation and/or disseminating lnlotmauoo about it's

activlues/achievements. Such use ol my photo & detaiis can be made by Koshika Foundation berore or affer my trealrnent or fumlment olthe'purpose'

,or whlch assislanca Is boing requested.

2) I (Applicant) turth€r agree that any such use of my name, address, photo & details of the 'purpose', for whlch such a$Btance is requostad/grsntod,

;ilt not automatically entlue me for receiving or continuing he said assistance. The decision for granting and/or conlinuing the assistanco rvlll rest solely

with th€ Trustees of Koshika Foundation, and their d€cision is this regard will b€ final and acc€plable to me.
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