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I ) I hereby conlirm thal all detalls ln'thls Form are True to lhe besl ot my Ino{l€dg€. tuy fals€ statement will render my Application & ongoing asslstance, if any

liable lor rejectiorrcsncellation.

2) I solemnly ionfirm that assistance, if receivod trom Koshika Foundatlon, wlll b€ us€d only lor lhg 'piJrposs', as stated in this Form. tor which such assistance

was requested by me.

il f tr"rirOv confi,in tt'af I have not & will not in fuiure, avail of r6imbu6€ment, in part o. in full, frorn any other soutE€/employer/insuranc€ company' of the amount
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1) By aflixing my signaturB or thumb impresslon on thls Form, I (Applicant) horEby ag.ee & authorise Koshika Foundauon and lt's Trusteos to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assislance ls requested/granled, through any

medium. inciuding but no( limited lo v€rbal, print, electronic, for solicitlng donations for Koshika Foundatlon and/or dlss€minating information about it's

aclivities/achieve;enb. Such use of my photo & details can b€ made by Koshika Foundalion before or afl€, my lreatment gr fulfilmsnt of the 'purpose'

for which assistance is being requesled.

2) I (Applicant) furlher agree lhat any such use of my name, address, photo & detalls ol lhg 'purpos6', for which such assislanca is requEsted./9ranted,

;ill ;ot automatjcaly enti(e me lor receiving or continuing the said assistanco. Th€ decision lor g.anting and/or continuing lhe assistanc€ will rgsl solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final 8nd accEptsble to ma.
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By afixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor linancial assistancs trom Koshika Foundation. we

(Hospital) hereby affilm E accept lollowing:

i; tnat we neiltrer are presontly nor will in future avail of financial assistancr from anothe. NGO or any othBr sou.ce, fo. thg same patienucase, as we are

r;questing to g8t lrom Koshika Foundation, to the extont thai such assistanco is granted by Koshika Foundation. lllhe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, lhen the Hospital rBserves it's right lo mak8 up th€ shortfallfom another NGO or any othe. sourc6. This

c;nfirnation essentiatly stales lhat th6 Hospital will not avai' any duplicale assistanc€ for the 6€mo Patlenucas€ from any oth€r NGO gr any olhsr source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trealrnenuptocedure advised/clnducled by the Hospital on the

patient, is based on the arangement bstw€en the patlent & the Hospital, and ls ln no ryay lnlluenced by Koshika Foundation. Henc€, lhe Hospitalwill

assume sole & complete responsibility ol ths treatment & its outcom€ & satoty ot lhe pati€nt, and Koshika Foundatlon will hsve no rglg or responsibility

in the matler.
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