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1) lhereby confirm thal alldetails in this Form are True to the besl ol my knowledge. Any false slatement will render my Application & ongoing assisl'ance, it any,

liable lor rejection/cancellation.

2) l solemnly onflrm that assistence, if rec€ived from Koshika Foundation. will b€ usBd only for the 'purpose', as stated in this Form for whl'h such a$lstan@

company,me thol amountebyrequesled r/insurancea source/emothern from ployein or nyreimbursement,ofrefutu ava partwi& notat AVh notthconfim3 hereby
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FOR RNAL USE of KOSHIKA FoutlDATlqA iiumutma6:la

SIGNATURE of TRUSTEE I
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for which assistance is being requested.

2)l(Appticant)fudheragreethatanysuchuseofmyname,address,photo&detailsofthe"purpose",forwhichsuchassistancsisrgquestodigranted'
will not automatically entitle me for receiving or continuing the said assistance. The decision ior granting and/or clntinuing the assistiance will rs3t solely

;ith the Trustees of Koshika Foundation, a;d their decisron rs this regard will be llnal and acc€ptable to me'
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1) By afilxing mY signatu

use/publish/put'up/reproduce my
re or thumb impression on this Form, I (Applicant) hereby

name, address, photo & details of the'purpose",
agree & authorise Koshika Foundation and it's Trust€gs to

f; which such assistance is requested/granted, through any

medium, including bul not limited to verbal' print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

activities/achieveinenls. Such use of my pholo & details can be made by Koshika Foundation before or after rny treatment or fulfilment of the 'purpose"

"elfimr' qel as-d aft{qi 6I fptq qfdq qk lqrr0 rht

By affrxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistanca from Koshika Foundation' wg

(Hospital) herebY afiirm & accept following
1) thal we neither are presently nor will in ,uture avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistancs is not granted

by Koshika Found ation, in part or in full, then the Hospital reservos it's right to m;ke up the shortfall from anolher NGO or any ot1ls199u1ce. This

confirmation essentiallY states that the Hospital will not ava il any duplicate assistance for the same Patienu case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financia I in nature. The choice of the treatmenl./Procedu re advised/cond ucted by the Hospilal on the

patient, is based on the arrangement between the Patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & comPlete responsibility of the treatment & it's outcom€ & safety ofthe Patlent, and Koshika Foundation will have no role or responsibility
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