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I hereby conllrm that alldetails ln this Form ar6 True to the best of my knowledge. Any false statement willr€nde. myApplic€tion & ongoing assistance, if any,

liable lor rejection/cancellation.

Zl I sofemnfy ionfm tftat assistance, if roceivsd from Koshika Foundation, will be us€d ooly for th6'purposg'. as stated in this Form, for which such assislance

was requested by me.

Siit'"ri-bi"onn; th"t I have not & will not in future, avail of reimbursem€nt, in part or in full, from any olher source/omployer/insurance company, ofthe amounl

forwhich this assistance is requesled.
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By alfixing hereunder, signature of our Aulho.ised Signatory lor recommending this case/patient ror financial assistance from Koshika Foundation we

(Hospital) hereby afllrm & accept following:

ilttrat w6 neitner are presenttynor will inJuture avail of linancial assistance lrom gnolher NGO or any other source, for the same patienucase. as we are

requesting to get from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lfthe requested assislance is not granted

bykoshik-a Fo-undation, in pad or in full, then the Hospital res€rvss it's right to make up the shortfalltrom anoth€r NGO or ary other source. This

confirmation essentiatty st;tes that th6 Hospltal will not avall any duplicat€ asslstanct for th€ same pati€nucase from any other NGO or any other sourc€.

2) The assistance lrom Koshika Foundation is only financial in nature. The choic€ ol the treatmenuprocedure advised/clnducled by the Hospital on the

p;tient, is based on the arrangernent betwoso the patient & the Hospital, and ls in no way influenced by Koshika foundalion. Hence, lhe Hospital will

lisume sole & complete resp-onsibility of th€ treatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no rol€ or responsibility

in the matler.

1) By afltxing my signature or thumb lmpresslon on this Form, I (Appllcanl) hsr€by agree & authorise Koshika Foundation and it's Trustees lo

use/puttistr/-put-uplreproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted' through any

meAium, inciuaing Oui not limited to verbal, print, electronic, for solicltlng donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & detalls can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree thal any such use of my namg, address, photo & dqtalls of ths 'purpose", for which such assistance is requested/granted,

;ill not automatically eniille me for receiving or continuing the said assistanco. Tho decision for granting and/or continuing the assistanc€ will resl solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptabls to me'
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