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in this Form are True to the best of mv knowtedge, Anv rarse siarement wirr render my App,icaron & onsoins assistance, ir any,

2) I solomnly confirm lhat assistance, if.eceived from Koshika Foundation, will be used onty for th€ 'purpose', as stated in this Form, for which suct assistaocer.{as requested by me.
3) I hereby contirm that I have not & will not in future, avail of reimbu.sgment, in part or in full, from any other source/employer/insurance company, of the amoufor which this assistance is requested.
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1)By aflixing my signatu.e or thumb imp.ession on lhis Form, I
use/publish/put-up/reproduce my name, address, photo & detail
medium, including but not limited to verbat, print, etectronic, lor
activities/achievements. Such use ot my photo & details qan be
for which assistance is being requested.
2).1 (Applicant) turlher agree lhat any such use of my name, address, photo & details of the .purpose,, 

for which such assistance is requested/granted,will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing tho assislance will rest solelywiih the Trust.es of Koshika Foundation, and their decision is this regard wifl be finar and acceptabre tome.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for llnancial assistance from Koshika Foundation, we(Hospital) hereby affirm & accept lotlow lng:
1)that we neither are presently nor wlll in future avail ol financial assistance lrom another NGO or any other source, for th€ same patient/case, as we arerequesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika

(Applicanl) hereby agre€ & authorise Koshika Foundation and it's Trustees to
s of the 'purpose", for which such assistance is requ€sted/granted, through any
soliciting donations for Koshika Foundalon and/or disseminating inlorrnation a6out it,s
made by Koshika Foundation before or after my treat nent or tul,ilment ofthe .purpgse,

Foundation. If the requested assistance is not granted
from another NGO or any other source. This

by Koshika Foundation, in part or in flU, then the Hospital reserves it's right to make up the shortfall
confirmation essentially stales thal lh€ Hospitat wi not avail any duplicato assistanc€ for ths sam€ palienl/case fiom any other NGO or a ny other source
2) The assistance from Koshika Foundation is only finaDcial in nature. The choice ot the featment/procedure advised/conducted by the Hospital on thepatient, is based on the arangement between the patient & the Hospital, and is in no way influenc€d by Koshika Foundation. H6nca, the Hospital will

pali€nt, and Koshika Foundation will have no .ole or rssponsibilityassume sole & complet€ responsibility of the treafrnent & it's outcome & safoty ofthe
n the matter
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