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1) I hereby confim tfut alldetails in this Form are True lo the besl of my knowledge. Any false statement will render my Application A ongoing asslstance, it any,

liable ftx rojecliory'cancsllation.
2) I solemnly ;onfim hat assistance, il rec€ived Lom Koshika Foundation, will be used only lor the 'purpose', as statod in lhis Fgrm. ,or whicfi sudl a$i8trance

was r€quGted by me.

3) I he;by connrn t]at I have not & witl not in tuture, avail of reimbursemenl, in pa.t or in tull, from any other source/smployer/insurance company, ol fi€
for wlrlch hls.ssistance is.equested.
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l) By afrixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Fou.ldation aM it's Trustees to

use/pubtfshr/put-uplieproduce my name, address, photo & detaiis of the 'purpose", for which such asslstancs ls roquested/granted, through any

medium, including but not limitsd to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnating lnformatlon aboul h's

activitiegac-tlievements. Such use of my photo & details can be made by Koshika Foundation beforc or alter my treatment or lulfilmenl of thg'purpose'

for which assistancl is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of lhe 'purpose', lor which Such asslstance is requesled,/granted'

witt noi automatically enii e me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the asslstance Mll re3t solely

with the Trusteas of Koshika Foundalion, and their decision is this rega.d will be Iinal and acceptable to me.
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By affixing hsreunder, signature of ourAuthorised Signatory fo. recommending this case/patient for financial assistanc€ lrom Koshika Foundation, wo

(Hospital) hereby afifln & accopt lollowhg:
iyttit wi nelttrer are presenly nor will in futu.e avail of flnancial assistanc€ from another NGO or Eny oth6r source, for the samq patienucase, as we arc 

.

rJquesting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshik€ Foundalion. lflh€ requested assistanca is not granted

Uy-ioit fG io-rnOation. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourcs. Thls

conlirmation essentlally 96tes that tho Hospital will not avail any duplicate assistance lor lho samo patienUcas. from 8ny othsr NGO or any olhel sou,ce

2) The assistance from Koshika Foundation is only financial in nat!re. The choice of the treatmenuprcccd!le advised/conduct€d by the Hospital on lhe
pitient, ls based on the arEngemont betwson tho patlent & the Hospital, and is ln no way lntluoncgd by.Ko6hlka Foundallon. Hgnce,lho Hospltalwlll

lssume sote & cornptete resp;nsibility of ths kestment & it's outclme & safety ofthe patient, snd Koshlks Foundation will hsvo no 1016 ot rBspongibility

in the matler.
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