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in his Form are True to the best ol mv knowledse. Anv farse sratoment wI render my Appric€rion & onsqins assistance, if any.

2) I solemnly confirm that assjstance if received trom Koshika Foundation, will be used only tor the 'purpose,, as stated in this Fom, for which such assistancewas requested by me.
3) I hereby confinn that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company. ofthe amountfor which this assistance is requested.
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1)that we neither,are presently nor will in future avail of financial assistarice from another NGO or any other source. for the same patienucase, as we arerequesting to get from Koshika Foundation, to lhe exlent that such assrslance is granted by Koshika Foundation. ff tt 
" 

retuesteo i"sistance is nol granted
by Koshika Foundation, in parl or in tull, then the Hospilal reserves it's right to m;ke up th; shortfall from another Nco oiany ottrer source. fnis
conlirmation essenlially states that the Hospital willnot avail any duplicaie asslstance for the same patienucase from any oltLr ueo or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenvprocedure advisedi co;ducted by the Hospitat on thepatient, is bas€d on the arangernent between tho patient & the Hospital, and is in no way influencod by Koshika F;unaaton. ienie, ttre Ho'spitaiwitt
assuhe sole & complete responsibility of the treatment & il's outcome & safety oflhe patlent, snd Kostiika Foundation wi{ have no rote or responsibitity
in the matler.

AGREEMENT by APrucaNT (i{ri(6 Em 6tr{)
1) By affixing my signatue or thumb impression on this Form, I

use/publish/pul-upheproduce my name, address, photo & detai
medium, including but not limited lo verbal, print, electronic, for
activities/achievements. Such use ol my pholo & details can be
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, pholo & details ofthe .purpose,. 

for which such assistance is requesled/granted,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision ior granting and/or continuing the assistance will rest solelywith the Trustees of Koshika Foundation, and their decision is this regard wifl be finar and acceptabre to ms.
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(Applicant) hereby agree & authorise Koshika Foundalion and it,s Trustees to
ls of lhe "purpose', for which such assistance is requested/granted, through any
soliciting donalions for Koshika Foundaiion and/or disseminating information about it,s
made by Koshika Foundation betore or after my treatrnent or lulfilment of the "purpose
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