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1) I hereby confim lhst all dehils in this Fom aro True lo tho best of my knowlodge. Any false statement wlll render my Application & ongoinE asslstrance, if any,

liebl€ for r€i€cliodcancsllatjon.
2) I solemnly;onfrm t\at assislonce, if received fyom Koshiks Foundation, will bo used only for tt€ 'putpos6', as staH in $is Form. for which suct assistane

was requested by me.
:it treriUy contiim Uat I have not E will not in future, avail of reambursement, in part or in futl, from any gthsr sourc€/employer/insurance company, of lhe a

br whbh this assistance is requested.
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1) By afiiring my signature or thumb impression on thk Form, I (Applicant) hereby ag,eo & sdhorise Koshika Foundation aM it's Trustegs to

usei puOtish6uf-up/rgproduce my name, add.Bss, photo & details ot the 'purpose', tor whidl such asslsiance b r€quested/granted, through any

medium, inciuding bui not limited to verbal, p.int, oleckonic, lor soliclting donations for Koshika Foundatlon and/or di$sominating intormation about lt's

activitjedachievements. Such use ol my pholo & details can be madg by Koshika Foundation betore or aftea my treatm€nt or fumlmeot o, the 'purpose'

for which assistancr is being requested.

2) I (Appticant) turther agreC that any such use of my name, addre$, photo & detalls ofthe'purpose', tor which such a$lstance ls requ$led/granted,

witt noi automaticalty entitle me for receiving or continuing the said assistance. The decigkn lor granting and/o. continuinE the assistance will rest golely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be tinal and acceptable to me.
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By afllxing hereunds., signature of ourAuthorised Signatory for recommending lhis case/palient tor financial assistance from Koshika Foundation. we

(Hospital) hereby aflirm & accopt following:
il tnil wi neittrdr are presently nor will inluture avail ol tinancial assistanc€ from another NGO or 8ny oth€r sourc€, for the same pstienucase, as we are

r;questing to get from Koshik; Foundation, to the extsnt that such assistance is granted by Koshika Foundation. lf the- requested aasistance is not granted

bykoshik; Fo,-undation, in part or in futl. then the Hospital roserv€s it's rjght to make up tho shortfallfrom another NGO or any oth€r sourc6. This

;nfirmation essenlially states that the Hospital will not avail any duplicato sssistance lor the same psliont/caso from any oth€r NGO or any othsr source.

2) The assistanc€ from Koshika Foundation is only fnancial in nature. Thg choice of the treatmenuprocedure advised/conducted by the Hospital on the
patisnt, is based on the arangsmqnt b€twoen tha patient & the Hospital, and is in no way iniuenc€d by Koshika Foundation. Henc6, the HGpitalwill
assume sole & complete resp;nsibility of the trestment & it's outcome & safety of th€ patient, and Koshika Foundation will havs no role or rssponsibility

in the matter.
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