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1) I hereby confim that alldelails in this Form are True to the besl ofmy knowledge.Any ralse stalement will render myApplication & ongoing assislance, lf any.
liable for rejectiory'cancellation.

2) I solemnly cohfinn that assistance, il received from Koshika Foundatlon, willbe used only lor the "purpose', as stated in this Fonn, for whici such assistanca

was requested by me

3) I hereby conllrm that I have nol & will not in fulure, avail of reimbursoment, in part or in full, from any other source/employe./insuraoct company, of lhs amount

for which this assistance is reqLrested.
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By aftixing hereunder, signature of ourAulhoriscd Signatory for recommending this case/patienl for financial assistanc€ frorh Koshika Foundation. we

(Hospital) hereby affirm & accept following:
'i; that we neither are presently nor will in future avail of financial assistancs trom another NGO or any other source, for the same patienvcase, as wg are

r;questing to get lrom Koshiki Foundation, to the extent that such asristance i6 granted by Koshika Foundation. lftle tequested assistance is not granted

Uy Koshif-a Fdunaation, in parl or in full, then the Hospital reserves il's right to make up the shortfall trom another NGO or any other sou.ce This

c6nfirmation essentially sdtes that the Hospttal will not avail any duplicaie asslgtance for the ssme patienucase from any other NGO or any olher sourc€

2j The assistance fro; Koshika Foundalio; is only financial in natu.e. The choict of the treatrnent/procedure advised/clnducled by lhe Hospital on the

pltieni, is based on the anang€ment between lhspatient & the Hospital, and is in no way inffuenced by.Koshika Foundalion. Hence, the Hospital will

liiuri *i" C *.peie resp;nsibitity of the treatment & it's outcome & sa{ety orthe paient, and Koshiks Foundatron will have no role or responsibility

in the matter
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/pulup/rep.oduce my name. address. photo & details of the 'purpose', for which such assislan@ is rcquested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activrlies/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my lreatment or fulfilment of the 'purpose'

for which assislance is being requesled

2) I (Applrcant) further agree that any such use of my name, address, photo & details ol thg 'purpose', for which such assislance is requesled/granled,

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

wrlh the Trustess o[ Koshika Foundalion, and lheir decision is this rogard will bo rinaland acceptable to mg.
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