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'l) I horcby coflf.m that all details in this Form are True to the best of my knowledge. Any false slatement will render my Applicatbn & ongoing atsistance, it 6dy,

liable for rejectiory'cencallatiofl .

2)l sol€mnly;onjtrm that assistance, if rectived from Koshika Foundation, will be used only for the "purpose". as stated In this Form. for which such 8slistanco
was requ€stEd by me.
3)l he;by confi;n hal I have not & wil not in future, availol reimbursement. in part or in lull. ftom any other sou.ce/employer/insurance compsny, ol thg amount

for n hich this assistrance is requested
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1) By afiixing my signature or thumb impression on this Folm, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslsos to

us€lpublish/put-up/reproduco my namo, addr€ss, photo & details of the 'purpose", for which such assistanco is requestod/grantsd, through any

medium, inciuding br-rt not timited to verbal. prinl, electronic, Ior soliciting donations for Koshika Foundalion and/or disseminating inlormation about it's

activilieJachievements. Such use of my photo & details can be made by Koshika Foundalion before or after my lreatment or fulfilment ol the'putpose'

for which assistance is beinq requested
2) I (Appticant) turther ag.ee that any such use o{ my name. address. photo & details ol the "purpose". for which such assistance is requ$ted/g6ntod'

wilt noi automaticatty eniile me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistianco will r€8t sol€ly

with the lrustees of Koshika Foundalion, and their decision is lhis regard will be final and acceptable to me.
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By aflixtng hereunder. signature of oor Authorised Sag(atory for .ecommendang this case/patienl for financial assistance from Koshika Foundation. we
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r;questing to get from Koshik; Foundation, lo the extent that such assistance is granted by Koshika Foundation lflhe requested assistanc€ is not granted

U-y"io"frif<i ioiunO"tion, in part or in full, lheh the Hospital reserves it's right to m;ke up the shortfall lrom another NGO or any othor sourco This

c6nnrmition essentiatty stales that the Hospital will nol avail any duplicaie assistance for lhe sams patienl/case from any other NGO or 8ny olher sourca.

ij tne assistance troni Koshika Founda[o; is only linancial in nature. The choic€ of the treatmenuprocedure advised/conducted by ths Ho8pital on the

t;ti€;t, i; b;;ed on th€ anangement between ihe'patient & the Hospital. and is in no way influenc€d by Koshika foundation. Henc€, th6 Hospitalwlll.

Lssumi sole & comptete resp;nsibitity of the treatment & it s outcome & safety ofthe patient, and Kgshika Foundation will have no role gt r€sponsibillty
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