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1 ) I hereby cfflirm hal atl dotails in this Form are True to the best of my knowledge. Any fdlse slatoment wlll render my Application & ongoing assistance. if any,
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t have not & wilt not in future, avail of reimbursement, in part or in tult, from any oth€r source/employer/insurance companv, of the arnount
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1) By afllxing my signalure or thumb imp.essioo on this Form, I

use/publish/put-up/reproduce my name addrsss. photo & detai
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soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation before or after my treatmenl or fumlment of the 'purpose'

for which assistanc€ is being requssted.

2) I (Applicant) fuflher agree lhat any such use of my name, addro8s, Photo & d€tails of the 'purpose', lor which such assistatrc€ is requested'/granted'

wi not automatically entitle me for receiving or cont'inuing the saio asiastance. The declsion lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bs final and acc€ptabl€ to me
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By affixing hereunder, signature of our Authorised Signatory tor recommending this cas€/patient lor financial assiEtance from Koshika Foundation' we

(Hospital) hereby aflirm & accePt following:
1) that we neither are presently nor wlll in Iuture avail oI financialassistance from another NGO or 8ny other source. for the same patienucase, as we are

requesting extent that such assistance is granted by Koshika Fouodalion lf the requested assislance is not granted

by Koshika
lo get from Koshika Foundatron, to the

Foundation. rn part or in lull, lhen lhe Hospital reserves il's right to make up the shortfall fiom another NGO or any other source Thls

confirmalron essenlially states that the Hospital rvil I not avail any duP licai6 assastance for the same Patienvcase from any othsr NGO or any othor source

2) The assistance from Koshika Foundation is only financialin nature The choice of the treatmenuproced ure advised/conducted by the Hospital on the

patie nt, is based on th€ arrangement between tho pati€nt & the Hospital. and is in no way inlluoncod bY Koshi ka Foundation. Hence, the Hospitalwill

assu me sole & complete r€sponsibility ol the treattnen t & it's outcome & safety ofthg patient, and Koshikg Foundation will have no role or rosponsibility
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