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1) I hereby confirn thal all dgtails in this Form are True to lhe best of my knowledge. Any false statement will render my Apdhation & ongoing asslstance, il any,

liable for relection/canc€llation.
2) liolemnty bnfirm ttrat assistance. if received from Koshika Foundation, will be used only tor the'purpose'. as stated in this Form, for which suc-tt assistance

was requested by me.
giil,er;bi"onfirm fhat I have nol & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance companl ol the amount

for which ihrs assistance rs requested
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j ) By affixing my signature or thumb imp.ession on this Form, I rAppticant) hereby agree & authorise Koshika Foundation and it's Trustees tO

uselputtisU-put-uplieproduce my name, address, photo & details of the "purpose', for which such assistance is rcquested/granted, through any

medium, inciuding but not limited lo verbat. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activilies/achievements- Such use of my photo & delails can be made by Koshika Foundation belore or alter my keatment or fulfilmgnt of the'purpose"

Ior which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address. pholo & details of the 'purpose', lor which such assistance is rsquested/granted,

witt not automatica y enii(e me for receiving or continuing the said assistance. The decision lor g.anting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundalion, and lheir decision is this roga.d will be linaland accaptabla to me.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

{Hospital) hereby affirm & accepl followingl
i) itrlt *6 n"itJr a|'e presenflynor will inluture avail of linancial assistance from another NGO or any other source, for the same patienucase, as we are

r6questinl to get from Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uiio"i1ifl i."u"O"iion. in part or in full, then the Hospital reserv€s it's right to m€ke up the shortfall from anoth€r NGO or any other source Thls

c6nRrmation essentiatty st;tes that th6 Hospital will not avail any duplicaG assistsnce lor the sams patienucasg from any other NGO or any other sourc€.
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froni Koshika Foundation is only financial in nalure. The choict of the treatmenuprocedure advised/conducted by the Hospital on lhe

olttent. is based on rhe arranqement behveen thepatient & the Hospital. and is in no way influenced by Koshika Foundation. Hence' thg Hospitalwill

!siume sote a co.ptete resp;nsibility of the treatment & ll's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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