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1 ) I hereby confirm that all delails ln this Form are True to the besl ot my knowledge. Any false statement will render my Applicatbn & ongoing assistiance, if any,

liable for rsj€cuory'cancellation.

2) I solemnly confirm that assistance, if received fyom Koshika Foundation. will be used only for the 'purpose'. as stated in this Form, for whki suct assistance

was requested by me.

3) I hereby confirm that I have not & will not in future, avarlof reimbuEement, in pan or in full. fiom any olher sou.ce/employe./insurance cotnpany, of th€ antount

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

use/pubtish/puGup/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medium. including bul nol limited b verbal, prinl, electronic, for soliciting donalions for Koshika Foundation and/or disseminating info.mation about ifs

activities/ac-hierements. Such use of my photo & delails can be made by Koshika Foundation betore or after my lreatmenl or fulfilment ofthe'purpose'

lor wh,ch assistancc is being requested.

2) I (Apptrcant) fu(her agree that any such use of my name, address, photo & details olthe'purpose', for which such assislance is requested,/granted,

wi[ not automalica y entitle me for receiving or continuing the said assistance. The decision for granting and/o, clntinuing the assistance will rest golely

wrth the Trustges ol Koshika Fourdation. and thek decision is this regard will be linal and accsptabla to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we

(Hospital) hereby atfirm & accept tollowing:

i) that we neither are presenlty nor will in future avail of financial assistance from another NGO or any other sourcl, for the same patienvcase, as ws are

requesting to get kom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted

by Koshik; Fo-undation, in part or in lull, then the Hospital reservss it's right to make up the shortlall from another NGO or any oth€r source. This

c;nfirmation essenlially stites that the Hospitat will not avail any duplicate assistance for the same palient/case from.any other NGO or any oth€r sourcs

2) The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenuproc€dure advised/conducted by the Hospital on the

p;tent, is based on the arrangemenl between thepatient & the Hospital, 8nd is in no way influsnced by_Koshika_Foundalion. Hence, the Hospitalwill

Lssume sole & complete resp;nsibility ofthe treatment & it's outcome & safety of the patient, and Koshika Foundalion will havo no role or responsibility

in the matter
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