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l) I hereby conlirm thal all details in this Fgrm are True to the best ol my knowledgg. Any false statement will r€nde. my Applic€tion & ongoing assislance, if any,

liable for rejection/cancellation.

Z) t sofemnly ionnrm that assistance, if receivod from Koshika Foundation, willbg ussd only fo. the 'purpose', as stated in lhis Form. for which such assistance

was requested by me.
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tt'"t I have not E. wi not in future, availol reimbursemsnt, in part or in full, from afly other source/employor/insurance companl of the amount

for which this assislance is requosled.
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t) By affixing my signature or thumb lmpression on thls Form. I (Applicant) h€reby agree & authorise Koshika Foundation and it's Trustees lo

uie/publisrulut-uplreproduce my name, address, photo & details ol the 'purpose', for whic'h such assistance is requested/granted, through any

medium, inciuding but nol Iimited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion befora or after my treatment or lulfilmenl of lhe 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, addross, pholo & details ol th9 'purpose', for which such asslstance is requested/granted,

witt noi automaticalty enti e mB for receiving or continuing the said assistance. Tho decision for granting and/or contlnulng the assistance will resl solely

with lhe Truslees of Koshika Foundation, 8nd lh9i. decision is lhis regard will bo linal and scceptable to m9.
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By affixing hereunde( signature of ourAuthoised Signatory for recommending this case/palient for financial assistance from Koshika Foundalion, we

(Hospilal) hereby affirm E accept lollowing:

i)tt it 
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n"itf,dl. ul." presentlynor will iniuture 8vait of financial assistance lrom another NGO or any other sourc€, for the same patient/case, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistanca is granted by Koshika Foundation. lflho requested assistance is not granted

Uifoinif-" id-O"iion, in part or in full, then ths Hospital reserves it's right to m;kE up tho shorlfall from another NGO or any other source This

c6nni.ation essentiatty st;tes that the Hospital rvill nol avail any duplicaao asslstianc! for th€ samg patenucase from 8ny other NGO or any olher source

itin" itriit"n"" froniKoshika Foundatio; is only financial in nature. The choica of tho treatmenl,/procedure advised/conducted by the Hospital on the

plri"ntJi-U"""0 on in" arrangement betwoen the patient & the Hospital, and ls ln no way influenced by Koshika Foundalion Hence, the Hospitalwill

iisume sote a comptete resp;nsibitity of th€ treat;ent & it's outcome & salety ot the patienl, and Koshika Foundation will have no role or responsibility

in the matter.
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