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1) I h8reby cofllirm lhal alldetails in this Fom 6re True to the best o, my knowledge. Any hlse statement will render my Application & ongoing asslstancB. if any,

liable lor rejection/cancdlation.
2) lsolemnly confrm that assistance, if rec€ived tom Koshika Foundauon, willbe used only for the 'pu rpose', as stated in this Form, for whlch such assistance

was requestd by me.
3) I hereby conf;m that I have not E ruill not in future, avail of reimbursement. in part or in lull, from any other sour@/employer/insurance compsny, of the amount

for which lhis assistance is requested
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l) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustess to

use/pubtish/pufup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requosted/granted, through any

medium, inciuding but not timited to verbal, p.int, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft6r my treatment or fulfilment ot the 'purpos€'

for which assistanc€ is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of lhe 'purpose", lor which such assistance is requestad/granted,

will not automatica y entitie me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard wili be llnal and acceptable to me
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By affixing hereunder, signature ol our Authorised Signatory lor recornmending this case/patienl for frnancial assistance from Koshika Foundation. we
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i; tnat we neitfrir are presen(y nor will inluture avail of llnancial assistance from another NGO or any other scurce, for the same patienucase, as we are

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe reqlested assistance is not granted

ty io"frif'" io"unA"tion, in part or in tull, then the Hospital reserves it's .ight to make up the shortfall from another NGO or any oth€r solrce. This

c6nfirmation essentially st;tes thal the Hospital will not avail any duplicats assistanc€ for the same patisnucase from any oth€r NGO or 8ny other source.

Ziifre 
"""i"tince 

froniKoshika Foundatio; is onty linancial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the

pltiunt, ii O"iut on tf," arrangement between th;pati€nt & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, tho Hospital will
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resp;nsibility of the trealment & it's outcome & safety of the patient, and Koshika Foundation will hovs no role or responsibility
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