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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assislan@, lf any,

liable for rejection/cancsllaton.
Z) tiolemnu Lnnrm $at assislance, if r€ceived frcm Koshika Foundation, will be used only for the'purpose', as stated in this Form. forwhich such assislance
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iiin",tOia"^t- tt"t t have not & will not in future, availof reimbursement, in part or in full. from any other source/gmploye/insu€nce company, ofthe amount
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1) By afixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited lo verbal, print, eloctronic,lor

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

{Applicant) hereby agree & authorise Koshika Foundation and it's Truslees lo

s of the 'purpose', lor which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation belore or after my treatment or fulfilment of lhe 'purpose'

for which assistance is being requested.

2) I (Applicanl) fudher agreithat any such use of my name, address, photo & detaits of the'purpose', for which such assistance is requested/gEnted,

witt noi automaticatty eniitle me lor receiving or continuing the said assistance. The docision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation. and th6ir decision is this regard will be final and acceptable to mo.
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By affixing hereunder, srgnature of our Aulhorised Signatory for recommending this case/patient tor linancial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accepl following:
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presentlynor will in-future avail ot financial assistance from another NGO or any other source,lor the same patienvcase, as we are

|.dqreSing to get f|.or'Xoshik; Foundation, ro the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

u-y'io"frif"" io"rna"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

Jnfirmation essentially states that the Hospitalwill not avail any duplicato Bssistancs for thE sam6 patienucase from any other NGO or any other source.

ij Tne assistance from Koshika Foundatio; is only financial in nalure. The choice of the treatmenuprocedlre advised/conducted by the Hospital on lhe

pltient, is Oased on tne a angemBnt betw€sn thgpatient & the Hospital, and is in no way influenced by Koshika Foundalion Hence, ths Hospitalwall

assume sote & complete resp;nsibility of the treatment & it's outcgme & ssfety ofthe pati6nt, 8nd Koshiks Foundation will have no role or responsibility
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