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1) I hereby confrm fiat all dotails in lhis Fom a.e True to tlle best of my knoudedge. Aoy lalse statement will Gnder my Application & ongdng aseistanc€, if any,

liabl€ for r€jectiodcanclllalion.
2) I solomnly ionfrm hat assistanca, if received trom Koshika Foundation, will be used only for the 'purpcs€', aE statod in this Forfi. for whict sudt assistance

was rgquestgd by me.
Iiif,"iOi*"n,i" UrA I have not & vrill not in future, avail of reimbuGement, in part or in tull, from any other source/employer/insurance company, ot fi€ amount

for whid! this assistance is requested.
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1) By afltxing my signature or thumb impression on this Fom, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name. address, photo & details of the 'purpose", tor which such assistrance is .oquested/granted, throwh any

medium, inciudlni out not limited lo verbal, print, elect onic, for soliciting donations lor Koshika Foundation and/or disseminating lnformation about its

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation berore or aftel my treat nent or fulfilment otthe'purpose'

for which assistanc€ is bsing requested.

2) I (Appticant) turlher agree that any such use ol my name. address, photo & details ol the 'purpose" for which such assistance is r€quested/granted,

witt noi automaficatty eniitle me for receiving or conlinuing the said assistance. The declsion for granting and/o. conlinuing the assistanc€ will rest solely

with the Truslees of Koshika Foundation, and their decision is this regard will be tinal and accegtable to mo.
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p.esently nor will in-future avail ol financial assistance from another NGO or an) othat source..lor the same pati€nucase' as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is g6nted by Koshika Foundation. lfth€ requested assistance is not granted

U-y-io"frif'a io-una"tion, in part or in full, then the Hospital roserves it's right to make up the shortfall from another NGO or any other source This

;nnrmation essentially stat€s that the Hospital will not avaal any duplicste assistance lor the sama pati6nt/case lrom any othsr NGO or any othqr source.

i) itre 
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t oniKoshika Foundatio; is only financial in nature. The choice of the treatmenuproc€dlre advised/conducted by the Hospiial on the

pltient, ii Oaseo on tfre arGngement between th€ patient & the Hospital, and is in no rvay inlluonced by Koshlka _Foundalion. Hence, tho Hospital will

l".rri i"f" C"orpfet" rosinsibility of tho keatrnont & its outclme & safety of the patient. and Koshika Foundation willhave no role or .osponsibility
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this caselpatient fo.linancial assislance from Koshika Foundation, we

rn the matter.
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