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1) I heteby ooofirm that all details in this Fom are True to the best of my knowledge. Any false slatement will .ender my Applicatlon E ongoing a$istance. it dry.

liablo fu . r€jsc,tiorvcancsllalion.
2) I sol€mnly confim lhst assistance, il received from Koshika Foundation, will be used only for the'purpose', as stat€d in Utis Form. for rvhirl s{rch 83sbtanca
was roquested bY me.
3) I hereby confirm hat t have not & will not in future, avail of .eimbursement, in part or in fuil, from any other source/employar/insurance company, o[ tre amount
for whhh his assistrancs is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€B to

use/publish/pul-upheproduce my name, address, photo & details of the 'purpgse", for which such asslstanco is requesled/granted, through aoy

medlum, lncluding but not llmited to ve.bal, print, electronic, for soliciting donations for Koshlka Foundatlon and/ol dissominatlng lntormaton 8bout it's

aclivitigs/aciievem€nts. Such use ot my photo & details can be made by Koshika Foundation belorg ol alter my treatrnent o. fumlment oflhe'purpos€'
for which assistian6 is belng requested.
2) I (Applicant) furthor agree that any such use of my name, address. photo A debils of lhe 'purpose", tor whlch such asslstanca is requolted/grant€d,

will not automatica y entitle me for receiving or continuing the said assistance. The decision lor granting and/or qlntinulng the assistanc€ lYill r?st sol€ly

with lhe Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me.
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By altixing herounder, signaturE of ourAuthorised Signaiory for recommending this case/patient for financial assistanco from Ko6hika Found8tion, we
(Hospital) heroby aftrm E sccept following:
i;ttrit wi netttter are presently nor will in future avail of financial assistance trom snolher NGO or 8ny othsr source, for lhe same patl€nucas€, as w€ or€

requosting to get from Koshika Foundation, to th€ extent that such assistance is granted by Koshiks Foundalion. lflhs raquested assistance i8 not granted

bykoshlki Foirndation. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO o. any olher sourc€. Thls

conflrmstion €ssentially statos that th6 Hospital will not avail any duplicat€ assistance fo. th6 same patisnucsso lrom 8ny oth€r NGO or any olhet sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenvptocedule advised/conductod by lh€ Hospital on lhe
p;tont, ls based on tho arrangement betw66n tha patlent & th€ Hospital, and is in no way inlluencsd by Ko6hlka Foundatlon. Hence, lh€ Hospllal wlll

;ssumq sole & complete responsibility of the treatment & it's outcome & sal€ty ofthe patient, snd Koshlka Foundation wlll have no role o. responsibllily

in the matter.
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