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1)l hereby confrm thal alldetails in this Form are True to the besl of my knowledge. Any false statement will render my Applicalion & ongdng assistane,lf any,

liabls ror rej€ctiory'cancellation.
2) I solemnry;nfirm that assislance, if received from Koshika Foundation, will be used only lor the'purpose', as stated in lhis Form, for whict Euct a$istance

was requested bY me.
giih",ibiconn,in that f have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurancs compary, of the

for which his assistance is requested.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation aM il's Trustess lo

use/publish/put-up/ieproduce my name, address. pholo & details of the 'purpose', for which such assistance is requested/g.anted, ttrowh any

medium, inciudini Uut not limited to verbal, print, etectronic, lor soliciting donations for Koshlka Foundatlon and/or dlsseminating lnfo.matior about lfs

aCtivitiedacjrievements. Such use ol my photo & details can be made by Koshika Foundation before or alter my treatrnent or lulfilment olthe'puOOSe'

lor which asslstanca is being tequested.
2) I (Appticsnt)tudhff agreJthat any such use of my name, add.ess, photo & details olthe'purpose', for whlch sucfi assbtance is requostod/grantod'

witt not automaticatty enii{e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco wlll re3t solely

with lhe Trustses ol Koshika Foundation, and their decision is thls regard will be final and acceptable to me.
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By aflixing hBreunder, signature of our Authorised Signatory for recomm€ndang this case/patient for linancial assistance f.om Koshika Foundatlon. we

(Hospltal) hsreby afilrm & accept lollowing:
i)init *i niittd, ar" presen(y nor wa in-fulure availof financial assistance from another NGO or any other sourc€, for lh€ samq p6tjsnucaso, as w€ arg 

.

rJq,te*ing O get trom foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested sssistanca is rot gBnled

Uiioif,ii'" io-unOation, in part or in full, then the Hospital reserves it's right to rnake up the shortfall from another NGO or any other sourcB. Thls

confirmation essentially sdtss that th€ Hospital wili n6t avail any duplicate assistanco lor the 3am6 pationucsse lrom any othsr NGO or any othel source.

2j te assistance froni Koshika Foundation is only financial in nature. The chgice ot lhe treatmenuprocedrrre advised/conducted by lhe Hospital on lhe

tlent]; based on the srrangemont betw66n tho patlent & th€ Hospital, and is in no way lnnuencod by Koshlka Foundalion. Hence,lhs HosPltalwill

liiuri, rof, A *.pf"te resp;nsibility of the treatment & it's outcomo & safsty of the patient, 8nd Koshlka Foundation rvill have no roh or rBsponsibility

in lhe mattBr.
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