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1) I hereby corlfirm hat all details in tiis Forn ale True to the besl of my knowledge. Any false slatement will render my Applic€tlon & ongKing asslstance. il any.

liabl8 br rojection/cancellation.
2) I solgmnly ;;o.!frm that assistancs, if received lrom Koshika Foundation, will be used only for tho 'purpose', as stated in this Folrn, lor which Eudr a3sistanco

was requBst€d by me.
3) I hereby conlirm hat I have not & wi not in future. avail of.eimbu6em€nt, in parl or in fuli, from any other source/smploye/insurance company, offio amoont

for which this assistanca is requested.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusto6 lo

usefuublisllut-up/ieproduce my name, address, photo & details of the'purpose", for which such assistanco ls requested/grantod, through any

medilm, including but not llmitod to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or dissemlnsllng lntormguon sbout lts

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation bglore or after my treaunent or fulfilment otthg'purpose'

for which assistian6 is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purpose', tor whlch such asslstanca l8 requ$ted/9rantad,

will not automaticalty ent e me for receiving or continuing the said assistance. The decision for grantlng and/or continulng the 8ssistance wlll rest gol€ly

wilh the Truste€s ol Koshika Foundation, and lheir declsion is this regard will be final and acceptable to me.
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By affxing h€reunder, signature of ourAuthorised Signatory for recommending this case/patisnt for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
i; ttrit wi neltttir are presently nor will in future availof Iinancial assistance from another NGO or any other source, for lh€ sams pationucas€, as w€ ate

requeoting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundatlon. lfthe requgsted assistsnca isnot EEnted
Uykoshiki Fo-undation. in part or in full, then the Hospilal reserves it's right to mak€ up the shortfall from anothsr NGO or any other source. Thls

c;nfirmalion ess€nli8lly stitos that thg Hospital will not avail any duplicate assistance for the 98m€ patlEnucas€ from any othor NGO ol any othgr gourc€.

2) The assistanc€ from Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/conductod by the Hospital on the
p;tbnt. ls bas6d on the anangement bstween thspatl€nt E the Hospital, and is ln no way lnf,u8ncod by Koshlks Foundatlon. Hence, the Hospltalwlll

assumi sote & complete Esinsibility of the treatrnent & it's outcome & safety of the patient, and Koshiks Foundation Yrill have no rol€ or 
'gsponsibilityin the matl€r.
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