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, ) I hereby confirm that all details in this Form are True to lhe best of my knowledge. Any false stat€ment vvill render my Application & ongdrg assfsl,aDce, if any,

liable tor rejediory'cancellation.
Z) isotemnty brmrm tfrat assistanc€, if rgcaived fom Koshika Foundation. will be used only fo. ths "purpose', as staled in Uis Form for whi.h such assislanco

was requested by me.
SiiiJi-uv J]iriil ir,a I have not & will not in future, avail of reimbursemont, in part or in tull, from any other sour@/employer/insurance company, ol flo amolnt

for whadr this assistance is rsquest€d.
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1) By amxing my signature or thumb impression on this Form, I

use/publish/pulup/rep,oduce my name, address. photo E detail

medium, including but not limited to verbal, print, electron'c, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the "purpose", for which such assislance is requested/g'anted, through any

soliciling donations for Koshika Foundation and/or disseminating informatlon about it's

made bi Koshika Foundation before oI after my trsatment or lulfilment ol the 'purpo8e"

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address. photo & details of the "purpose-' lor which such assistanca is requestgd/grantqd'

wifi not automatically entitte me for receivinj or continuing the said assistance. The decision for granting and/or clntinuing ths assistance will r€st solely

with the Trustees of Koshika Foundalion, and their decision is lhis regard will be linal and acceptable to me'
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By afllxing her€unde( signature oI ourAuthorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundatioo, we

(Hospital) hereby afiirm & accept following:
1)that we neither are presently nor will in luture avail of financial assistance from another NGO or any other sourc€, for the same patienl/cas€, as w€ are

requesling to get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Found ation. lf lho requestod assistance is not granted

by Koshika Foundation, in Pa rt or in [ull, then the Hospital reserves it's right to m;ke up the shortlall from another NGO or any oth615qg799. This

conllrmation essentiallY states that the Hospitalwill not avail any duplicate ass istance lor the same Patienucase f.om any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. Th€ cho ice ot the treatmenuprocedure advised/conducted by the Hospital on th€

patient, is based on the arrangement between the patient & the Hospital and is in no way influenc€d bY Koshlka Foundation. Hence, the Hospital will

assume sole & complete resPonsibi lity of the treatment & it's outcome & safety ol the patient, and Koshika Found ation will have no role or responsibility
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