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1) I hereby c fm thal all details in this Form are True to lhe besl of my knowledge. Any false statement rvill rerder my Applicatbn & ongoing assistance, lf any,

hable for rejecliory'cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only tor the 'purpose', as stated in this Form, for which such assistanca

was requested by me.

3) I hereby confirm that I have not & will not in fulure, avail of reimbursement, in part or in full, lrom any otheJ sourc€/employer/insurance company. ofthe amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to

use/pubish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, thrcugh any

medium. including but not limited to verbal. prinl, electronic, for soliciling donations for Koshika Foundalion and/or disseminating inlormation about il's

aclivrties/achievemenls. Such use of my photo & details can be made by Koshika Foundalion before or afler my trcatmenl or fulfilment of the 'purpose"

lor whrch assistance is being requested

2) I (Apptrcant) further agree lhat any such use of my name, address, photo & details of the 'purpose", for which such assistance is r€quested/granted,

wilt not automatica y entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing tho assistance will rest solely

wrth the Truslees of Koshika Foundation, and their declsion is this reg3rd will b€ linal and accoptabl€ to me.
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8y atixing hereunder, signature of our Authorised Signatory foa recommending this case/palient lor financial assislance iiom Koshika Foundation. we

(Hospita ) hereby affirm & accept following:

i;ttrat we neitnir are preseatly nor will inluiure avail of flnancial assistance hom anolher NGO or any othsa source, for the same patienl/case. as w€ al6

requestrng to gel kom Koshik; Foundation, to the exlent that such assistance is granted by Koshika foundation. lflhe requested assistance is not granted

by'Koshik; Fo-undation, in part or in tull, then the Hospital reservgs it's right to make up tho shortfall Ito]n another NGO or aoy other source. This

;;nfrrmation essentially st;tes that the Hospital will not avail any duplicaae assisbnce for the same patienl/case frcm.any other NGO or any other soutce.

il Tne assistance trom Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

t;tient, is based on the arrangement between thJpatient & the Hospital, and is in no way influenced by.Koshika foundalion Hence, the Hospitalwill

!i"r.e ioie a corptete resp;nsibility of the treatment & it's outcome & safety ofthe pationt, and Koshika Foundation will have no role or responsibility

in the matter.
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