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1) I hereby contirm that all details in this Fom are True to the besl of my knowledge. Any false statement will rerder my Application & ongoing assislance, if any,

liable tor rejectiorvcancsllalion.
2) I sol€mnry ;nfirm that assistrance. if recEived trom Koshika Foundation, will be used only to. th6 "purpose', as stated in this Form. for which sudi assistance

was requested bY me.
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Uat I have not E wi not in futuro, avail of reimbursement, in part or in tull, frorn any other source/amployer/insuraoca company, of he aorount

for which this assistance is requested.
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By afiixing hereunder, signature of our Authorised Signatory tor recommending this case/patient for linancial assistance from Koshika Foundation, ws
(Hospital) hereby afiirm E accept following:
i ltnit wi neittrer are prgsenly nor will an future avail ot Unancial assisiance kom 8nother NGO or 8ny othor sourc€, for the sams patienucas€, as we are

requesling to get from Koshika Foundation. to the exlent lhat such assistance is gfanted by Koshika Foundation. lfthe- requested assistance is noi granted

by koshik; Fo,-undation, in pa.t or in full, then the Hospital reserves il s right to make up the shortfall from another NGO or aoy other sourca This

conlirmation essentially stites that the Hospital will not avail any duplicatg assistancs lor fie gamo patiEnucaso from any other NGO or any othor sourc€.

2) The assistance from Koshika Foundataon is only financial in nature. The choice of the treaknent/procedure advised/conducted by the Hospital on lhe
p;tient, is based on the arangemont betwa€n tho patient & ths Hospilal. and is in no way lnlluenc€d by Koshlka foundatlon. Honcs, the Hospitalwill
assume sole 6 complete resinsibility of the tr6at n€nt & it's outcome & sstety of the pali€nt, 8nd Koshika Foundation will have no rolg or rgsponsibility

in the matter

1) By afiixing my signatu.e or thumb imprGssion on this Fo.m, I (Appllcant) hereby agree & authorise Koshlka Foundaton and it's Trustees to

uie/pubtish[ut-up/ieproduce my name, address, photo & details of the 'pu.pose', for which such assist]ancs ls requosted/granted, through any

medium. inciuding but not limited to verbal, print, electronic, for solicltlng donations tor Koshika Foundation and/or dlsseminating lnformation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation betore or after my treatmenl or fumlment ofthe'purpose'

for which assistancr is b€ing requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & details of thE 'pu.pose', fol which such a$istance iS roquested/granted,
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me for receiving o. continuing the said assistancs. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acc€ptable to me
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