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1 ) I hereby confirm that 8ll details in this Form are True to the best of my knodedge. Any fals€ statement will render my Applicatbn & ongoing assistance, if any,

hable for rejectiodcancellation.
Z) f iolemnfiionnrm tlat assistance, if recgived from Koshika Foundation, will b€ used only for fio'purpos€', as stat€d in this Form. for which suclt assistanca

was requGted by me.
liifrii-ui-ilifri, ora I have not E witl not in future, avail of reimbursement, in part or in tull, from any other source/smployer/insurance company, ol he amount

lor which this assistance is requested.
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l) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistanc€ ls r9quested/granted, through any

medium, inciuaing Uui not limited to verbal, print. elecfonic, for sollclting donations for Koshika Foundation and/or disseminating infomalion about it's

activitiedaciieve;ents. Such us€ ol my pholo & details can be made by Koshika Foundalion More or alte, my treatrnent or fumlment of the 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) fudher agrei that any such use ol my name, add.ess, photo & detalls ot the 'purpose', lor which such assistance is requesled/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistance will rgst solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will be final and acceptable to me.
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i1." presenfly nor wilt iniuture avail of financial assistance lrom another NGO or any other sourc,e. lor the same patienvcase, as we are

r;questing to get hom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

u-V foiiiiil io-*O"iio", in part or in f!tl, then the Hospital reseoes lt's right to mrke up the shortfall from another NGO or any other sourc€. This

c6nfiimation essentially st;tes that the Hospital will n;t avail any duplicaie sssistance tor the samo palienucas€ from any other NGO or any other sourco.

ii ifru 
"ssist"n"u 

tro. Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

;;tient, ia based on the affangement betw66n thapatient & the Hospital. and is in no way iniuonc€d by Koshika Foundation. Hence. the Hospitalwill

assume sole & compt€t€ resinsibility ol the lreatment & it s outcome & satety of the patient, and Koshika Foundation '.i?ill have no role or responsibility
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By affixing hereunder, signature of our Authorised Signatory for reclmmending lhis case/patient for financial assistance from Koshika Foundation, we

in lhe matler.
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