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1 ) I hereby confirm lhat all details ln lhls Form are True to tho best ol my knMedge. Ary false statement will render my Application E ongoing assistance. it any.

liable for rejectiorrcancellation.

2) I solemnly ionfirm that assislancq, il recoivod from Koshika Foundation, will bo usod only tor ths "purpose', as slated in thas Form. for which such assistanco

was requested by me.
giit'",.iOy -nn- m"f I have nol a willrrot in future, availof reimbursement, in [l3rl or in full,lrom any other sou,ca/employer/insu6nce @mpany, ofthe amount

for which this assistanc€ is roquesH.
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1) By afiixing my signature or thumb lmpresslon on this Fom. I (Applicant) he.eby agree & authoris€ Koshika Folndatlon and il's Trustees to

use/puOtisfrliut-upllproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

medium, inciuding uut nol limited to ve.bal. print, elecfonic, fo. soliciling donalions for Koshika Foundation and/or disseminating information about it's

aclivities/achieve;ents. Such use of my photo & detalls can be mado by Koshika Foundation before or afier my treatmert ot fulfilment of lhe 'pu.pose'

for which assislance is being requested.

2) I (Appticant) lurth6r agreJ lhat any such use ol my name, address. photo & details of the 'purpose'. for which such asslstance is roquesled,/grantsd,

witt not automaticatty enii o me for receiving or continuing the said assistanc€. Tho docision fot granling and/or continuing th6 assistance will r€st solely

with the Trustees of Koshika Foundalion, and their dgcision is this regard will bg linalsnd acceptable to me.
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By alfixing hereunder, signalure ot ourAuthorised Signato.y for recommending this case/patient fo. tinancial assistance from Koshika Foundalion, we

(Hospital) heroby afiirm 8 accepl following:

i; itrat w6 neittrir are pres€nly nor wi iniuturg evail of financial assistanc€ from another NGO or any other source, for the same palient/casE, as wg are

rJquest;n! to gef from foshak; Foundation, to ths extent that such assistance is granted by Koshika Foundation. lfthe requesled assistance is nol granted

tykoitrir,i fo-unO"rion, in pari or in full. then the Hospilal rsserves ll's right to mske up thE shortfall lrom another NGO or any othe, sourca This

c6nfirmation essentially sdtgs thst tho Hospilal wlll not avail any duplicais assistancs for the same patienvcsse from any olher NGO or any othgr source

ti The assistance frcm Koshika Foundation is only linancial in ;ature. The choice ol the treatrnenuprocedure advised/conducted by the Hospital on lhe

pltient, is baseO on tne srangem€nt between th8 patienl & the Hospital, and is in no way inf,usnced by.Koshika foundalion. Hence, the Hospilalwill

lisume iole a comptete resp;nsibility of the tr8atment & il's outcome & safety of the patient, and Koshika Foundation will havs no rolo or responsibility
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