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1) lhereby confirm hal alldetails in lhis Form are True to the best ot my knowledge. Any hlse statement willrender my Appllcstion & ongoing assistance, if any,

Iiabls for rojsctiorrcancellalion.
2) I solemnly;onfirm that assistanc€, if r€ceived lrcm Koshika Foundation, will be used only for the 'purpo36', as stat6d in this Form. ,or rYhich such assistanco

was requGted by me.
ifit eriOy confirm trat I have not & will not in future, avail of reimbursgment, in part or in full, lrom any othgr source/employer/insuranc€ company, ol tle a[rcunt

lor whk ! this a6sistance is requested.
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1) By afiring my signature or thumb imprcssion on this Form, I (Applic€nt) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/puf up/reproduco mY name, address, photo & details of the'purpose', for which such assistance Is requestgd/granted, through any

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

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or alter my treatment or fullilment ofthe'purpose'

for which assistance is being requested.

2) I (Apptican0 turther agreJ thai any such use ol my narne, address, photo & dslails o, the 'purpos€', tor rvhlcfi such assistance ls r€qu$t€d/9ranted,

;fi ;oi aulomarically enii$e me for reo€iving or continuing the said assistance. The decisioo lor granting and,/or conlinuing the assistance will rest solely

with the Trustegs of Koshika Foundation. and thek decision is this regard will b€ final and acc€plable to me.
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By afiixing hergunder. signature of our Authorised Signatory for recommqnding this case/patient lor financial assistance from Koshika Foundation. we
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(Hospital, hereby afrrm & accepl following:
iii#i ;; ;;;t#;* presen f nor wiil in-future avait ol llnancial assistance from another NGO or any other sourc€. Ior th€ same patienucase, as we are

rdquesting to get from Koshik; Foundation, to the extent lhat such assistanc€ is granted by Koshika Fouodation. lfthe requested assistance is not grarted

;;i;ii"";;r;i"6. in p"rt oiin rrrr. tt"n the Hospltal reserves lt's rlght to m;k€ up the shortfall fiom another NGO or any othar source Thls

6nRrmation essentiatty state! that ths Hospitalwill n;t avail any duplicaio a$istancs for the same patienucase from any ofher NGO or any oth€r sourc6.

Zjine issistance froni Koshika Foundatio; is onty financial in ;ature. The choice of the tteatm€nuprocedure advised/conducted by the Hospital on the

plti",,t:" bas* on it, anangem€nt bstween thJpati€nt & th€ Hospital. and i8 in no way inf,usnd bf Ko8hika Foundation. Hancs' the HGpitalwill

lsiuri sof" a corpfete resinsibility of the treatrn€nt & it's outcome & safety ot lhe pstient, 6nd Koshika Foundation will have no role or rosponsibility
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