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1) I hereby cfifirm lhat all detalls in this Form are True to the best ol my knowledge. Any lalse statement will render my Application t ongoing assistance, it any,
liable for rejecuodcrncellalion.

2) I solemnt confirm that assistance. if received ftom Koshjka Foundation. will be used only for the 'purpose'. as stated in this Form. tor whki such assisbnce

was requestd bY me

3) I hereby conlirm that I have not & will not in future, availot reimbuEement, in part or in tull, from any olhe. source/employer/insurancs company, of the amount

for which this assislance is requested.
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1) By afliring my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the "purpose', lor whlch such assistance ls rcquested/granted, through any

medium. including but nol limited to verbat, print, electronic, for soliciting donations for Koshika Foundation and./or disseminating information about it's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fullilment of the 'purpose"

,or whrch assistancc is being requested.

2) I (Apptrcant) lurther agree that Eny such use of my name, address, photo & details ot the 'purposc", for which such assistance is r€quested/granted.

wilL not automatically entitle me fo. receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wilh the Trustees ot Koshika Foundalion, and their d€cision is this rEgard will be final 8nd acceptable to me.
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By afll)(ing hereunder, signature o{ our Authorised Signatory for recommending this case/patient for financial assislance lrom Koshika Foundation, we

(HospitaI hereby affrrm & accept following

iltnat we neittrer are presently nor will iniuture avait ol financial assistanco lrom anolher NGO or any other source, for the samo patient/casg, as we a.6 
.

rJquesfing to get from foshik; Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lfthe requested assbtance is not granted

Uy-fo"ttifr"" fotnO"tion. in part or in full, then th€ Hospilal res€rv€s it's right to m;ks up the shofllall lrcm another NGO or any other source. This

dnfiimation essentially slates that the Hospital will not avail any duplicaie assistance for the s€me patienucase Irom.sny othe. NGO or any o-ther source.

Z; ttre assistance trom Koshika Foundatio; is only tinancial in ;ature. The choice of the treatrnenuprocedure advised/conducted by the Hospital on the

piti"nr, ii OaieO on tnu arangement between the patient & the Hospital, and is in no way inllu€nc€d by.Koshika.Foundalion. Henc€, the Hospilalwill

l"irrt soie A iorpf"te resinslbitity ot the treatment & it's outcome & safety ot the patient, and Koshika Foundation will hav€ no role or tesponsibility

in the matter.
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