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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liable for rejectiory'cancellation.
2) I solemnly;pntirm lhat assistance, if received lrom Koshika Foundation, willbe used only for he'purpose', as stated in this Form. fo.which such assistance

was requested by me.
f i if,",iUi *nn':a Uta I have not & witl not in future, avail of reimburs€ment, in part or in full, from any other source/employer/lnsuGnce company. of the amou

for which this assistance is rcquested.
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1) By afllxing my signature or thumb impression on this Form, I (Applican0 hereby agree & authorise Koshika Foundalion and it's Trustees to

uie/iubtish[ut-up/ieproduce my name, address, photo & details of the 'purpose", for which such assislance is requested/granted, through any

medium, inciuding but not limited to verbal, print, olectroniq, for soliciling donations lor Koshlka Foundation and/or disseminating inlormation about lt's

activities/achievements. Such use of my photo & details can be made by Koshika FoundaUon before or after my treatment or fulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, pholo & details of the 'purpose', lor which such assistanc€ is requested/granted,

*itt noi 
"utomiticatty "ntitle 

,.1 for receiving or continuing the said assistance. The decigion tor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and acreptable to m0.
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By affixing hereunder, srgnature of our Aulhorised Signatory for recommending this case/Patient for llnancial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept tollowing:
i) it'it w6 neit|dr are presently nor will in-future avail of linancial assistance lrom another NGO or any other sourc,e, for the same patienucase, as we are

|.Jqrestins to get fro.'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assislanc€ is not granted

uvkoiniii fo-rnOation, in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

i6nfirmation essentiatty st;tes thal the Hospital will nat avait any dupllcatE assistancr for thq samo pationucaso from any other NGO or any other source.

2) The assislanc! from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, ii UaseA on ttre arrangoment between lhe pationt & tho Hospitial, and is in no way influenc€d by Koshik8 Foundation Hence, tho Hospital will

lsiume sote a comptet€ resp;nsibility of the treatment & it's outcom€ & safgty olthe patisnt, and Kgshika Foundation will have no role or responsibility

in the matler.
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