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1) I hereby conlirm that all detatls in thts Form are Trle to lhe best ol my knowledge Any false statemenl will render my Applrcaton & ongoing assistance, if any,

liable f or rejection/cancellallon.

Zl i"of".nfy i"nfim ttal assistance, if received from Koshika Foundation, willb€ used only for the "purposB", as stated in this Form. for which such assislance

was requested bY me.

Siin"r;rby a-n- thrt I have not & will not an future, availof roimbursement, in part or in full, from any other source/employer/insurancs company' of the amoun

lor whrch this ass6trance is rcqu€stsd.
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1) By afiixing my signature or thumb impression on thrs Form, I (Applicant) heroby agree & authorise Koshika Foundation and il's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of lhe'purpose". for which such assistance is requested/granted, through any

medium, inciuding Out not limited lo verbal. print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it s

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bofore or after my trealment or fulfilment of the "purpose'

Ior which assistance is being requested

2) I (Appticant) further agree that any such use of my name. address, photo & delaiis of the "purpose . {o. which such assistance is requestod/granted

witt nc,t automatically eniille m€ for receiving or conlinuing the said assrstance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees ol Koshika Foundatron, and lholr decisron is this regard will be tinal and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl lor financial assislance from Koshika Foundation, we

{Hospital) hereby affirm & accept lollowrng

i; ttrat we neitnir are prgsently nor wLll iniulure avail of financial assislance from anolhar NGO or any olh€r source, for the same patienvcaae, as we ar€

rdquestin! O get lrom'Koshiki Foundation. to the exlenl that such assistance is granted by Koshika Foundatron. lf the requested assistanca is not granted

Uy-Xoif,ifi fo"rnO"tion, in pa( or in fu . then the Hospllal reserves rl's nght lo m;ke up the shorllall from anothBr NGO or any oth€r source This

i6nilimation essentiatty sl;tes thal the Hosp tal wil nol avail any duplicale assislance lor the same palient/case from any other NGO or any other source.

ijfte asiisrance trom Koshrka Foundalton rsonly frnancral in;alure The chorce ol the keatmenUprocedure advised/conducted by lhe Hospitalon the

oltrent. is based on the arranqement between the patrenl & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

;;;;;; ;"i; t;;i"i" r"ip"on"ioir,r1, or tn" treatment & it's ourcome 6. salety ol the pallent, and Koshika Foundation will havo no role or responsibility

in the matter.
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