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1) I hsrsby confirm lhat all details in this Form are True to the best of my knowledge. Any false stratement will .ender my Application & ongoing assistanc€, if any,

liablg tor rejection/cancellation.
2)l sol6mnly;nfirm that assistance, if recsiv€d fiom Koshika Foundation. willbe used only for tho "purposg', as staled in this Form, tor whk h such asslstance

was requested by me.
:iitre,irLi-nf rm Ua I have not & will not in future, avail of reimbu66ment, in part or in tull, from any other sourco/employe/insurance company. ot$€ amount

for whidr this assistance is requested.
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1) By afiixing my signature or thumb imprcssion on this Form. I (Applicant) hereby agree & authonse Koshika Foundation and it's Trustess to

use/publisfVput-upiieproduce my name. address, photo E details of the 'purpose', tor which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for solciting donations for Koshika Foundation and/or disseminating informalion about ifs

activiti€s/achievements. Such use of my photo & details can be made by Koshika Foundation before or after rny treatm€nt or futfilment ol the'purposs'

for which assistance is being requested.
2) I (Applicant) fuAher agree that any such use of my name, address, photo & details ot the "purpose". lor which such assistance is rBquestsd/grant€d,

will not automatically entitte me lor receiving or continuing the said assistanco. The decision for granting and/or continuing fle assistranc€ will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory (or recommending this case/patient for financial assistance from Koshika Foundation. we

in the matter.
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presently nor wilt in-future avail of financiat assistance from another NGO or any other source, for the same patienvc€s€, as we are 

.

reguistin! to get trom'foshik; Foundation, to the extent that such assistanco is grantsd by Koshika Foundation. lllhe requested assistanca is not gBntsd

U-y"ioit ifi io"unOation. in part or in full. then the Hospital reserves it's right to mike up the shortfall from another NGO or any oth€r source This
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st;tes that the Hospital will not avail any duplicaie assistance for the same patienucase from any other NGO or any other source.

ijThe assistance lrom Koshika Foundato; is only linancial in ;ature. Th€ choice ofthe treatmenuproc€dure advised/conducted by th€ Hospitalon th€

pltiont. ii Oasea on tt'e arangement between the patient & lhe Hospital, and is in no way inf,lenced by_Koshika Foundalion. Honc€, the Hospitalwill

assume sole & complete resp;nsibility of the treatment & it's outcome & safoty of the patrent, and Koshika Foundation will have no role or responslbillty
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