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1 ) I hereby con,im that all details in this Form are True to the best ot my knowledge. Any false statement will render my Appllcation & ongoing assislanco, if any,

liablo for r€jeclion/cancsllation.
2) I solemnry ;nfim that assistance, it received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form tor which such assistance

was requested by me.
Siil,",iOy *nn- fha I have not 6. will not in luture, avail of reimbursement, in pad or in full, from any other source/employer/lnsurance clmpany. ol the arnount
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pufup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agtee & authorise Koshika Foundation aod it's Trustees Io

s of the 'purpose", for which such assistance is requested/granted. through any

soliclting donatlons for Koshika Foundation and/or disseminating lntormation about it's

made bt Koshika Foundation betore or after my treatment or fumlment of the 'purpose"

for which assistance is b€ing requested.

2) I (Applicanl) tudher agree that any such use of my name, address. photo & details ol the 'purpose'. for which such assistance is requested/granted,
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eniitle me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard wili be final and acceptiable to me.
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By affixing hereunde( signalure of our Authorised Sagnatory for recommending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i; it'it w6 neitf,Jr are presentlynor witl injuture avail ot financial assistance from another NGO or any other sourc-e, for the same patienucase, as we are

uiquusfing to g"t fro. Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assistance is not granted

Oy-ioittit"a foi,nO"tion, in part or in lult, then the Hospital reserves it's right to m;ke up the shortfatl from anoiher NGO or any other source. Thls

cinfirmation ess€ntially sdtes that the Hospitalwill not avail any duplicat€ sssistanca for the samg patienucase from any other NGO or any other source.

2) The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on lhe
pltient, ii taseO on ttro arEngoment betwesn lhapatient E the Hospiial, and is in no way influenced by Koshika _Foundalion. 

Honce, tho Hospitalwill

lsiu.i iote a compfete resinsibility of the treatrn€nt & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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