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I ) | hgreby mnfirm th8t all delajls in this Form are True lo the best of my knowledge. Any false statement will render my Applicalon & ongoing asslstanca, it arry,

liablo Ior Ejecllory'canc€llalion.

2) lsolemnlyconfirm lhal assistanc€, ifreceived from Koshika Foundatlon, will be used only lor ths'purpose', as statBd in this Form, for whLfi sudr aesl8trarol

Yras requesled by me.

Si iher;Oy connin thrt I have not & witl not io future, avail of relmbursement, in part or in tull, from any other sourc€/employ6./lnsurance compsny, ol ths amount

fttr *nkh thi8 assistarc€ is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patlent for financlal assistance from Koshlka Founda0on, wo

(Hospital) hereby afllrm & accept following:

il tnit wi neitner are presently nor will in lulure avail oi llnancial assistance from another NGO or any other source, for the same pallenucasa, Es we aro 
.

r;questing to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance lsnot Eantod
bykoshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any othsr 3ource. Thls

conllrmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucase Irom any other NGO ot any oher sourcg.

2) Tho assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conductod by tho Hospital on tho

patienl, ls based on the arangement between the palient & the Hospital, and is in no way influencsd by Koshlka Foundation, Henca, the H6Epltalwlll.

issume sote & complete respansibility of the treatment & lt's outcome & safety ol the patlent, and Koshlka Foundatlon wlll have no tole oI rosponslblllty

in the nattet

1)By afrxing my signElure or thumb impression on this Form, I (Applicanl) heleby agree & authorise Koshlka Foundation and lt's TruslBe6 to

uielpub sh/put-up/ieproduce my name, address, photo & details ofthe'purpose", forwhich such assistance is requestod/gr8nted, lhrough any

medium, inciuding but not limited to verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or dlsseminatlng intormaton about lfs

actvltes/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my troatment orfulfilment of the'purpola'

lor which asslstance is being requesled,

2) I (Applicant) further agree that any such use ol my name, address, photo & details ofthe'purpose', for which suct asslstance b raqu8stsd/granhd,

,ritt noi iutoriti""tty eniille me for receiving or conlinuing the sald assistance. The decislon for gEntlng and/or contlnulng the asslstancs willlBst sololy

wlth the Trustees of Koshika Foundation, and thelr decision is this regard will be flnal and acceptable to me,
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