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1) I hereby cofl,irm thal all details in this Form are True to lhe besl o, my knowledge. Any talse slatemenl will rcnder my Application E ongoing assistance, if any,

lable for rejectiory'cancellation.

2) I solemnly confrm lhat assistance, if received from Koshika Foundation, will be used only for th€'purpose', as staled in this Form, for which such assistanca

was requested by me.

3) | hereby clnfirm lhat I have nol & willnot in tulure, availof reimbursement. in part or in full, from any other source/employer/insurance cornpany. of th€ atnount

for which this assistance is requested.
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By atlxing hereunder. signature of ourAuthorised Signatory for reclmmending this case/patient lor financial assislance from Koshika Foundation. we

(HospitaL) hereby atfirm & accept lollowing:

i )that we neither are presenfly nor will inJuture avail of flnancial assistanco from another NGO or any other sourc€, for tho same palienucase, as w€ are

requesting to gel kom Koshik; Foundation, to the extent that such assjstance is granted by Koshika Foundation. lfthe requested assistance is not granted

iy'io"f,ir,i ioiunA"tion, in part or in full, then the Hospital reserves lts right to m;ke up the shortfalllrom another NGO or any oth€r source. This

c6nnimation essenfiatty sdtes that the Hospital will not avail any duplicai€ assistance for the same patienucase from any other NGO or 6ny other source

ij tne assistance trom Koshika Foundation is only financial in ;ature. The choicc of th€ treatmenuptocedure advised/conducted by the Hospital on the

pltient, is based on tne arangement between thipatient & the Hospital, and is in no way influenced by.Koshika foundation. Henco. the Hospital will

lsiuri *fe Ciorpf"te resp;nsibility of th; treaiment & it s outcome & safety of lhe pati€nl, and Koshika Foundalion will have no role or responsibility

1) 8y afiixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

usc/pubtish/put-uplreproduce my name, address, photo & details of lhe 'purpose', fot which such assistance is requested/granted, through any

medium. including but nol limited to verbal. print, electronic, for soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

aclivitres/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatmenl or fulflment of the 'purpose'

lor whrch assistance is being requested.

2) I (Apptrcant) further agree that any such use ol my name, address, photo & details ot the 'purpose', for which such assistance is requ€sted/g.anted,

wilt not automaticatly entitle me for receiving or continuing the said assistance. ThE decision for granting and/or continuing the assistance will rest solely

wrth the Truslees o[ Koshika Foundation, and their decision is this rggard will b€ fnal 8nd scceptable to m9.
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