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1) I hereby confim that all delails in this Form are True to lhe besl of my knowledge. Any false stalement will render my Application & ongoing assislance, if any,

liable for rejectiory'cancellation.

2) I solemnly confirm that assislance, if received from Koshika Foundation, willbe used only for the 'purpose". as stated in this Form, for whic+l such asaistance

was requested by me.

3) I hereby confirm thal I have not & will not in future, availof reimbursement, in part or in full,lrom any other source/employer/insurance cgmpany, of the amoun

for which this assistanc€ is requested.
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By aflixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosnita J hereby a'I,rm & accent tollowing:

i; tfrat we neither are presenly nor will injuture avail of flnancial assistance from another NGO or any other source, for the same patient/case, as we are 
.

requesting to get {rom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-io"f,ifi fo"unO"tion, in part or in full, then the Hospital reserves it's right to m;ke up the sho.tfall Lom another NGO or any other source This

6nfirmation essentiatty states that the Hospital will not avail any dupticaae assistance for the same patienucase from any other NGO or any olher source

ijtfre assistance from Koshika Foundation is only financial in ;ature. The choice of the keatment/procedure advised/conducled by the Hospitalon the

pltient, is OaseO on tte arangement betuveen thipatient & the Hospital, and is in no way influenced by.Koshika Foundation. Hence, the Hospital will
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resp;nsibility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

1) By affixing my signature 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 ofthe "purpose', for which such assistance is requested/granted, lhrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling into.mation about it's

activrlies/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose"

Ior whlch assistance is being requesled.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose". for which such assistance is requesled/granted,

wi not automaticatly entitle me for receiving or continuing the said assislance. The decision for grahting and/or continuing lhe assistance will rest solely

with lhe Tflrslees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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