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1) I hereby confirm that atl details in thrs Form are True to the besl ol my knowledge. Any false stalement wrll render my Application & ongoing assistance, il any,

liable lor relection/cancellalion.

2) I solemnly ;onfrm thal assistance, if r€coivod lrom Koshika Foundatron, will be used only for the "purpos6", as stated rn this Form, for which such assistanco

was requested by me.

3) I her;by conlirm that I have nol & will not in future, avail of reimbursement, in part or in lull, from any other source/employer/insurance company. ol the amount

for which this essistanco is roqussted.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trusloes to

use/publish/put-up/reproduce my name, address, photo E details of the "purpose", lgr which such assistance is requested/grantod, through any

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

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation belore o. after my treatment or fulfilment ol the "purpose'

tor whrch assislance is being requested

2) I (Appticant) firrther agree lhat any such use of my name address, pholo & d6taiis ol the "purpose . for which such assistancg is .equested/granted,

will nol automalicalty enlitle me for rece ving or conlinuLng the said assrstance. The decision for grantrng and/or continuing the assistance will rest solgly

with the Truslees ot Koshika Fo!ndatron. and their decisron is this regard will be llnal and acc€ptable to me
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n"iG, ar" presently nor will in-future avail of fhancial assrstance from another NGO or any oih€r sourc€, for the same patienucase, as we ar€

r;quesling to get from Koshrk; Foundation, to the extent that s!ch assistance is granted by Koshika Foundatrcn. lf the requested assislance is not granted

O-y-ioitrif.'" foirnO"iion, in part or in l!ll, then the Hosp lal reserves rl s nght to make up ths shonrall from anolher NGO or any oth€r source This

c;nfirmalion essentralty states thal lhe Hosprtal will not avail any duplicaie assislance for lhe same palienvcase trom any other NGO or any other source.

iiThe ;sarstance tro; Kosh ka Foundatron rs only frnanoal rn ;alure The chorce of lhe lreatm€nvprocedule advised/conducled by the Hospital on the

oalrent. ls based on the arrangenent between th;palenl & the Hospital, and is in no yray influenced by Koshika Foundalion. Hence, the Hospital will

;;;;;; ;"];-[iq1n;i"ie reip"ons'oitity ot ttre treatment & il s outcome & satety ol lhe patient, and Koshika Foundalron will havo no lole or responsibility

in the matter
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