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'1) I hefeby coflfirm lhat all details in this Form are True to the best o, my knMedge. Any lalse €talement wlll render my Application & ongotng assisLance, it any,
liable f or reisclior/cancellation.

2) I solomnly confirm hat assistance, if rcceived lrom Koshika Foundatjon, wall be us€d gnly for th€ 'purpose', as stated in this Form. for which such assistance
was requestd by me.
3) t her;by confrm hat I have not & will not in future, avail of reimbursement, in pan or in full, fiom any oth€r source/gmployer/insurance company, ol he arnount

for which this assistance is requested.
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1) By afiixing my signature or thumb imprcssion on this Form, I (Applicanl) he.eby agteq & autho.ise Koshlka Foundation and it's Truslees to

use/publish/put-up/ieproduce my nam€, address, photo A debils of the 'purpose', lo. whlch such asslslanc€ is requested/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donatons for Koshlka Foundalon and/or dlsseminating inlormation about it's

activitietachievements. Such use of my pholo & details can be made by Koshika Foundation before or alter my trertrnent or fulfilmenl olthe'purpose'

for whlch assistrance is bging requestgd.
2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'Purpose', tor whic'h such assistance is requ$ted/9ranted,

wilt ;ot automalically entite me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Truste€s of Koshika Foundation, and their decision is lhis regard will b€ final and acceptable to m€.
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gy afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundatjon. we

(Hospital) hereby afrrm & acc€pt tollowing:
it it it *i n"itfrdl. 

"|'" 
presentlynor will in-future avail of tinancial assistanc€ from another NGO or any other sourc€, for th€ sams patient/caso, os we ar€

r6questin! to get from'foshik; Foundation, to the exlent that such assistrance is granted by Koshika Foundation. lfthe r€quested assistance is not granted

O-y-io"f ifi" io"rna"tion, in part or in full, then the Hospital r6serves ll! right to mrks up the shortlall ftom another NGO or any oth€r sourcs. This

c6nnimation essentlatty stjtos that ths Hospital will not avail any duplicats assistance for th6 sam€ pati6nvcsse from any othor NGO ol any other gou,co.

iitt e assistancc froln Koshika Foundatu; is only financial in ;ature. The choice of the treatrnent/procsdlJre advised/conducted by the Hospital on the

oatient. is based on ttre arranoement tr9tw6€n ths patient & the Hospital, and is in no way inlluonc€d by Koshlka Foundation. Honc€, ths Ho3pital will

;;;;; ;"1; t;ili"ie iesiniiUiriti or tne tr€atrnent & it's outcome & safety olthe patient, and Koshlka Foundatlon will havs no role o' responsibilitv

in the matter.
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