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I ) I hereby cfifirm that all details in this Form are True to the besl of my knowledge. Any false stialement will render my Application & ongoing assistanc!, if any,liable for rejectiorrcancellation.
2) I solemnly confirm that assistance, iI received from Koshika Foundation. will be used only for the "purpose', as staH in this Fom, tur whi,$ such asslstancewas requested by me.
3) I hereby cor irm thal I have not & will not in future, availof reimtxJrsement, in part o. in full, from any other source/employer/insurance company, of the amountlor which this assistance is requested.
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'1) By affixing my signature or thumb impression
use/publish/put-up/.eproduce my name, address
medium. including bul not limited to verbal. print,
activities/achievements. Such use ol my pholo &
lor ti?hich assistance is beang requested.
2) I (Applicant) further agree that 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 asslstanc€. The dscisioo for granting and/or continuing the assistance will ;$ solelywith lhe Trusto.s ol Koshika Foundation, and their decision rs this regard wifi b€ finar 8nd accoprabr€ tomo.
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By atfixing hereunder, signature of ourAuthoriscd Sjgnatory for recommending this casei patienl for financial assastance from Koshika Foundation, we(Hospital) hereby affirm & acce pl tollowing
1)that we neather are presenty nor will in future avail of financial assistance hom another NGO o. any olher source, for the same palienvcase. as we are.equesting to get trom Koshika Foundation, to the extent that such assistance is gfanted by Koshika Foundation. tf the requested assistance is not grantedby Koshika Foundation, in part or in full, then the Hospital reservss it's right lo make up lhe shortfall trom another NGO or any othor source. Thisconfirmation es5entially states that the Hospital will not avail any duplicale assistance for the same patienUcase from any other NGO or any other source2) The assistance from Koshika Foundation is only financial in nature. The choic€ oftho treatmenvprocedure advised/conducted by lhe Hospital on thepatienl, is based on the arrangemenl between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwillassume sole & complete responsibitity of the
rn the matter.

heatment & it's outcome & safety ot lhe patient, and Koshika Foundation will have no role or responsibility

on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's TrusIe€s to
, photo & details ol the 'purpose", tor which such assislance is requested/granted, through any
electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it,s
details can be made by Koshika Foundation betore or after my lreatment or fuifilment of the .purpose.
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