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t ) I hereby contim thal all details in thls Form are True to the b€sl of my knowl€dge. Any lalse statemont will render my Applicalion & ongoing assistance, if any,

liable for rejectjon/cancellation.

Z1 t sotemn[ bntrm ttrat assistanco. if rocaivod lrom Koshika Foundation, will b€ us€d only to. ths "purposg', as stated in lhis Form, for which such assislance

was requested by me.
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rf,.t I have not & wi not in future, avail of reimbursement, in part or in full, from any other soutc€/employe/insuranco @mpany' of the amount

for,,vhich lhis sssistrancs is requssted.
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1) By afiixing my signature or thumb lmpression on lhis Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's T'ustees to

use/publish/pu!up/reproduce my name, address, photo & details ol the 'PurPose' , lor which such assistance is requested/granted through any

medium, including bul not limited to ve.bal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormalion about it's

acfivilies/achievements. Such use ol my photo & delails can be made by Koshika Foundalion before or aftor my treatment or tulfilment of the 'purpose'

for which assistance is being requested.

2J I (Appti;;no furrher agreJthai any such use of my name, address, pholo & details of the 'purpos€', for which such assistancE is requested/granted,

witt noi automi(catty eniite me for receiving or continuing the said assistance. The dqcision tor gGnting and/or continuing ths assistance will r6st solely

with the Trustees ot Koshika Foundalion, 8nd thsir decision is this r6g8rd will b€ linal and accaptsbls to mo.
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9y aflixing hereu nde., signature of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundalion, we

(Hospital)h€reby aflirm E accept lollowing:

1) that we neither are presenlly nor will in fulure avail of llnancial sssistance lrom another NGo o. any other sourc6, for the samo pati€nl/case, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundalion. lf the requested assistance is not grante

by Koshika Foundation, in Part or in tull, then the Hospital reserves it'E right to mako up th€ shortlallfrom anoth€r NGO or 8ny other sourc6. This

confirmation essentially states thot the Hospital will not avail any duplicat6 assistance for the sama patient/case frcm 8ny other NGO or any other source

2) The assistance from Koshika Foundation is only ,lnancial in nature. The choice of the treatmenuprocedure advised/clnducted by lhe Hospital on the

patienl, is based on the anangement between the patient & the Hospital, and is ln no way influencad by Koshika Foundation. Hence, the Hospitalwill

assum e solo E complete responsibility of thg treatment & it's outcome & safety ofthe patiEnt, and Koshi ka Foundation will hav€ no 1016 or r6sponsibility

in the mattet
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