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1) I hereby confrm hat all details in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongdng asslstanco, it any,

liabh for rojectiorrcancellation.
2) I solemn[ Lnfirm that assistance, if received frcm Koshika Foundation, will b€ used only for the 'p!rpose', as statsd in lhis Form. for which sudl assistance

was requast€d by me.
Siit i ibi;f,in 01a I have not & wi not in future, avail of reimbursement, in pan or in tull, from any other source/employer/insurance company. o, the amount

for which lhis 8ssistance is requested.
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1) By afiiring my signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Fouodalion and it's Trustees to

use/pubtish/put-up/reproduce my name, addross, photo & details of the 'purpose', for which such assislancs is requested/g.anted, through any

medium. inciuding but not limited to verbal, print, olecbonic, for soliciting donations lor Koshika Foundation 8nd/or disseminating information about it's

acfivities/achievements. Suct use ol my pholo & details can be made by Koshika Foundalion belore or alter my tr€atment or fumlment otthe'purpose'

for vrhich assistance is being .equested.

2) I (Applicant) turther agree that any such use of my name, address, photo & deleils of the 'purpose', lor whlch such assistance is requested/granted,

witt noi automaticalty eniile me for receiving or continuing the said assistanc€. The decision lo. granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their docision is this rBgard will be final and acc€ptable to me.
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By afllxing hereunder, signature of ourAuihorised Signatory for recommending this caseipalient tor financial assistance from Koshika Foundatioo. wa

(Hospital) hereby afiirm & accept lollowing:
i;ttrit wi neitner are presentlynor will inluture avail ot financial assistance lrom another NGO o. any othe. sourc6. lor the same patienucase, as we are

requesting to gel ftom Koshik; Foundation, to the extent that such assistanco is granted by Koshika Foundation. lflhe requested assistance is not granted

Ui fosnifa fo-unOation. in part or in fr]ll, then the Hospital reserves it's right lo make up the shortfall lrom another NGO or ary other sou.ce. This

confirmation essentially sdtes that ths Hospital will not avail any duplicai€ assistance for the sam€ patienucase from any other NGO ol any otlor source.

ijine assistance from Koshika Founda[o; is only financial in nat!re. The choice of the treatrnenuprocedure advised/conducted by the Hospilal on the

,;tien1, ii based on the a angement betw66n thapatient & the Hospital, and is in no way influenc€d by Koshlka Foundation. Honc8, ths Hospitalwill

assume sole & complete resp;nsibility of the tr€atm€nt & it's outcome & salgty oftho patient, and Koshika Foundation will have no role or responsibility

in lhe matter.
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