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1) I hercby confirm that alldetails in this Form are True lo the best of my knowledge. Any false slatement willrender my Application & ongoing assistance, if any,

liable for rejectiorrcancellation.
2) I solomnly ;nfirm that assistance, if received from Koshika Foundation, will be used only for the 'purposs', as stated in this Form. for which sucfi assistancs

was requested by me.
Siiii,iOy i""t'i, tf'"f I have not & will not in tuture, avail of reimbursement, in part or in tull, from any other source/employer/insurance company, of the

for which this assistance is requested.
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By amxing hereunder, signature of our Authorised Signalory for recommending this case/patient lor linancial assistance trom Koshika Foundation' we

(Hospital) hereby affirm & accept following:
iii#i;; ;;iGl.;. presen y nor wil in-future avait ot financial assistanco from another NGo or any other source. for the same patienucase, as we are

rdquesting to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requssted assistance is not Oranted

ur-ioin,fi fo-una"t,on, in Dart or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

;6;i;;;il; ;;;;;l rd .tJt"" tr,ar rrr" sospitat wilt not avait any duplicais assistance for the same patienucass from any other NGo or any other sourco'
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f|.oni Koshika Foundatio;is onty financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

oatient. is based on the arrangement betwee; ihJpatienia tne uospital. and is in no way influenced by Koshiks Foundation. Hence, the Hospitalwlll
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trearmont & it's outcome & safoty of the patl€nt, and Koshika Foundation will have no role or responsibilitv

1) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustoes to

uie/publisn/put-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meaium, inciuoini oui not timited to verbal, print, ;lectronic, for soliciting donations lor Koshika Foundation and/or disseminating information about ifs

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation berore or after my treatment or lumlment ofthe'pu.pos€'

for which assistanc€ is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & dstails ol the 'purpose', for lvhich such asslstanc6 is requested/granted,

witt noi automaticatty entifle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing the a$lstance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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