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1) I hereby confi.m that all details in this Form are True to the best ol my knowledge. Any lalse statement will render my Application & ongoing assistance, iI any,

liable for rejectiorrcancellation.
2) I solem;ly;onfim that assistance, iI received from Koshika Foundation, wlll be used only for the 'purpose-, as stated in this Form, for which such assistance

was requested by me.

3) I her;by confrm that I have not & will not in future, availof reimbursement, in pad or in full, from any other sourcdemployer/insurance company, ofthe amount

for which his assistahce is r€qu€sted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & detalls ol lhe 'purpose", lor which such assislance is requested/granted, through any

medium, including but not limited to verbal, print, elect.onic, for solicltlng donalions for Koshika Foundation and/o. disseminating information about il's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundalion before o. after my treatment or fullllment of the 'plrpose"

for which assistance is being requesled.

2) I (Appticant) further agree that any such use of my name, address, photo & dstails of the "purpose', for which such assistance is roquested/granted,

will not automalically entitle me fo. receiving or continuing the said assistance. The dacision for granting and/or continuing the assistance will resl solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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By aftixing hereunde( signature of ou.Authoris€d Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby amrm & accept following:

i;$it wi neithdr are presently nor will in-fuiurc avail ot financial assistance lrom another NGO or any other source, for the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital res€rves it's right lo make up the shoftfallfrom another NGO or any othe. source. This

;nfirmation essentially st;tes that the Hospital will nol avail any duplicat€ asslstancs for the sam€ pationucase from any other NGO or any olher source

2) The assistance from Koshika Foundation is only financial in nature, The choice ol the t.eatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on th€ arangem€nt betuveen thq patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

;ssume sote & completE resinsibility of th€ treatment & it's outcome & safety o, the palient, and Koshika Foundation will have no role or responsibility

in ths matter
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