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1) I hefeby confirm hat all details in bis Fom are True to the best of my knowtedge. Any I'alse statement wlll render my Application t o.igolng assistance, if any,

liabh lbr Igiectiory'cancsllation.
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3) I hereby conirm that lhavenotEwillnotinfuture,availofreimbursem€nt.inpartorinfull,fromanyothersource/omployer/insurancecompany,oftheamount
for which this assistance is requested
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1) By af,ixing n ure or thumb imPression on this Form, I (Applicant) hereby agree & aulhorise Koshlka Foundation and ifs Ttuste€s to

use/publish/PuLtlP/reproduce my narne, address, Photo & details of the'purpose", for which such assistance is requested./grantod, through any

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

activities/achievem ents. Such use ol my photo & details can be made bt Koshika Foundation belore or after my treatment or futfilment ol lhe 'purpose'
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wi nol automaticaly entiue me tor receivin! oi tntinuing the said assi"tan"e. Th" ;;;io; l;r granting and/or continuiog the assistance will rest solely

with the Truste.s of Koshika Foundation, a;d their decisi;n rs lhis regard will b€ llnal and accoptiabl€ to me'
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By affixing hereunder, signature of ou r Authorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation' we

(Hospltal) hereby afiirm & accept lollowing

the extent that such assistance s gra nted by Koshika Foundation. lf the requested assistance is not granted1) that wo neither are presently nor will in luture avail of financia I assistance from another NGO or any other source. for the same Patienucase, as we are

requesting to get from Koshaka Foundation, to
to make uP the shortfall from another NGO or any olher source This

by Koshika Foundation ,inpa rt or in tull, then the Hospital reserves it's right
enl/casg from any other NGO or any other sourc€

c0n lirmalion essentially stat8s thal tho Hosp ital will not avail any duPlicate assistance for the same Pati
ure advised/conducted bY the Hospital on the

2) The assistance from Koshika Foundation is only financialin nature The choice of lhe treatmenuproced

patient. i6 based on the afiangem€nt botrieen the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hsnca , ths Hospital will

assume sole & complete responsibility of the trgatrn€nt& its outcome & safety of th€ Pati6nt. and Koshika Foundation will have no role or responsibility
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