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1) I hereby conlirm thal all details in thrs Form are True to lhe besl of my knowledge. Any false statement will render my Applrc€tioo & ongoing assistance. if any,

hable for relectiorrcancellalon.

2) I solemnly confirm thal assistance, if received from Koshika Foundation, will bo used only Ior lho 'purpos€". as statsd in this Form, for which such assistane

was requested by me.

3) I he;by conl*n that I have not & will oot rn tuture, avail of reimbuEement, in part or in full, trom any other source/employ€riinsuranct company. of the amount

for which this sssistance is request€d.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundatign, we

{Hospital) hereby aflirm E accopt lollolvrng:

i; ttrat w6 neitndr are presently nor wrll in-luture avail ol tinancial assislance from anolher NGO or any other sourc€, for the sam€ patisnucasg, as we are

r;questing to ggt from Koshik; Foundation. to the exlenl thal such assislance is granted by Koshika Foundatron. lf the requestgd assistance is not granted

by'Koshik-a Fo'r.rndation, in part or tn Iull. then the Hosprtal reserves rl s nghl lo make up lhe shonlall lrom anolher NGO or any other sourc6. This

confirmaton essentially st;tes that the Hosprlal will nol avarl any duplicale assist6nce for lhe same palienucase from any olhel NGO or any other source.

ij The assistance lrom Koshrka Foundalron rs only inancral Ln nalure. The chorce ol the treatmenUprocedure advrsed/conducted by the Hospital on lhe

pltrent, is based on the arrangement between thspatienl & lhe Hospital. and is in no way lnfluenced by Koshrka Foundalion. Hence, the Hospitalwill

iisume sote 6. comptEte r€sp;nsibility of the treatmenl & its outcomo & salety ol the pati€nt. and Koshika Foundation will havo no role or responsibility

1) By aftixing my signature or thumb impression on this Form, I (Applicanl) h€reby agree & authorisg Koshika Foundation and il's Ttusteos to

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose", tor which such assislanca is requested/granted, through any

medium, inciuding bul nol timlted to verbal, print, elgctronic, for soliciling donalions for Koshika Foundation and/or dlssgminating informatlon aboul it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation belore or aftsr my treatment or fulfihent of lhe'purpose'

for which assislanca rs being rgquested

2) I (Appticant) further agree that any such use ol my name. address. photo & dotails ol the "purpose . for which such assislance is rgquested/granted,

wi nof automaticalty entifle me for receiving or conlinuing the sard assislanc€. The decision for granlrng and/or continuing lhe assistanc6 will rest solgly

wilh the Trust€es ot Koshtka Foundatton. and lhelr decrston is this fegard will be linal and accaptable lo me
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