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1) I hereby confim thst all details in this Fom are True lo the best of my knowledge. Any falss staternent wlll rend€r my Applicalion & ongdng assistance, if any,

liable for rsjoctiorrcancellation.
Zt f sofemnfi;onim mt assistanc€, if received fiom Koshika Foundation, wiu be used only lo, he 'purpos6'. as stated in this Fom. to. which such assistance

was rcquested by nle.
iiit 

"tirOi-nfrin 
fr"t I have not & tvill not in future, avail ol reimbursemont, in pa.t or in full, lrom any olhet sojrce/emp{oyer/insuranca companl ol tho arnount

for which this assistance is requested.
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l) By aflixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshlka Foundation and its Truste6 to

uselpuOtistrl-pur-upiiep,oduce my name. address, photo & details ol the 'purpose", for which such assistancg ls roquestsd/granted, through any

meOium, inciuoini Oui not limited to verbal, print. electronic, for soliciting dona$ons for Koshika Foundation and/or disseminatlng lnlormallon about it's

aclivities/achievc;ents. Such use ol my photo & details can be made b, Koshika Foundation More or after my treatment or fulfilment ol the 'purpos€'

for which assistsnce is being requ€stsd.

2) I (Applicanl) furthgr agree that any such use of my nams, address, photo & details ol the 'porpose', lor which suchassistance is requesled/granted,

wftt noi automaticatty entitle me for receiving or continuing the said assastance. The decision for granling and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to m6.
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By affixing hereunder, signature of our Authoris€d Signatory for recommsnding this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby aftirm & accept following
ture avail of financial assistance trcm another NGO or any other source, tor the same patienucasg, as we are

to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation. in parl or in lull. then the Hospital reserves lt's right to makg up lhe shorthll from another NGO or any other source. This

conllrmation essentially states that the Hospital will not avail any duplicsto assistanct for the same pati€nt/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the featmen Vprocedu re advised/conducted by the Hospitalon the

patient , is based on the anangement between tha patignt & the Hosp ital, and is in no way iniu€ncsd by Koshi ka Foundation- Hence, the Hospital will

assum e sole & complete responsibility of the keatment & it's outcoma & safety of tho patient, and Koshiks Foundation will have no role or responsibility

in lhe matter.
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