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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any lalse statemenl will render myApplicatlon & ongoing assislanc€, ifany,

llable for rejeclion/cancellation.

2) I solemnly confirm lhal assistance. if received fom Koshika Foundation, will b€ used only lor ths 'purpo6s', 8s stated In this Form, for which such assislance

was requested by me.

JiiiJ,i-uv Jiifri" rf,.t I have not & will not in future. avait of reimbursement, in part or in tull, fiom any other source/employsr/insurancr @mpany' of the amount

for which this assistance is requosted.
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1) By afllxing my signature or thumb lmpression on this Form' I

use/publish/pulupkeproduce my name, address, photo & detai

medium, including but not limited lo verbal, print' electronlc, for

activities/achievements. Such use of my photo & details can be

(Applicant) heroby agree & authorise Koshlka Foundation and il s Trustees to

ls of the 'purpose', for rvhich such assistance ls requested/granted, through any

soliciting donations fo. Koshika Foundalion and/or disseminaling information aboul it's

made b, Koshika Foundatlon before or afte. my treatment or ful,llmenl of the 'purpose'

for which assislance is being requested

zi I (lppricant) rurl,er agree-grai any suctr use of my namo, addr€ss, photo & detalls of ths 'purpos€', for wrlich such ssslstanct i3 requested/grant€d'

wiri noi automaticarry enittte me ror riceivint or continuing the sald asilstanca. The declsion ,or granting and/or contlnulog tho assistance will rest solely

with the Trustees of Koshika Foundation, and the[ decision is this regard will b€ llnal and sccoPtsbls to me.
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By afiixing hereunder, signature of ourAuthorised signatory for reclmmending this case/patient fo. financial assistarce ftom Koshika Fouhdalion. w€

(Hospitalthereby aflirm & accept fol lowing:

1)

requesling to g
lhat we neither are presently nor wi

et from Koshika Foundation,

ll in fut
to lhe extent lhat such assistanc€ is grant€d by Koshika
ure avail of financial assistance from anolher NGO or anv oth6r sourco. for thg same patienl/case. as we arc

Foundalion. lf thE tequested assistance is not granted

by Koshika Foundation, in parl or in tull, then the Hospital res€rvgs it'6 right to makg up th€ shortfall from anoth€r NGO or any other source. This

conllrmalion essentiallY states that the Hospital will not avail 8ny duplicalo assistranc€ for tho samg patienl/case trom any other NGO or any olher source

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

patienl, is based on the arrangemenl bBtween th€ patient & the Hospita l, and is ln no way influencad bY Koshika Foundalion. Hence. the Hospitalwill

assume sole & completo r€spons ibility ot thg lroatment E it's outcome & safBty ol tho patient, 8nd Koshika Foundatlon will have no role or responsibility

in the maner.
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