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I hereby conllrm that all details in this Form are True to the best of my knowledge, Any false statement will rende, my Application & ongoing assistance, if any,

liable for rejectiorvcanc€llation.

Z) i .of".nfiioni,- iftat assistance, if received from Koshika Foundation, wlll b€ usgd only ,or thg 'purpose', as stat€d in this Fom for which such assistance

was requested by me,

Siit'"r;t confi,i, th"t I have not & wi not in future. avail ot rcimbursement, in pad or in tull. from any other source/employer/insurance company' of thE amount

for which this assistance is requesled.
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.l) 
By aflixing my signature or thumb imp.ession on this Form, I (Appllcanl) hereby agree & authorise Koshika Foundation and il's Trusteos lo

uie/iubtish/pul-up/reproduce my name, address, photo & details ol the 'purpose', tor whlch such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, elect.onic, lor soliciting donatlons fo. Koshika Foundation and/or disseminating information about il's

activities/achieve;ents. Such use of my pholo & details can be mado by Koshika Foundatlon beforc or after my treatment or fullllmenl of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agrs€ that any such use of my nam6, address, photo & dolalls of the 'purpose', for which such assistance is requesled/granted,

witt noi automaticatty eniille me for receiving or continuing the said assistanca. Thq dEcision for granting and/or continulng the assistancs will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable lo me,
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By afiixing hereunder, signature of ourAuthorised Signato.y for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:

i; tnit w6 nenndr are presentty nor will in-future avail of financial assistance from another NGO or an) other source, for the same palienucase, as we are

requestang to gel from Koshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to maks up lhe shortlallLom another NGO or any olher sourc6. This

c6nflrmation essentially stites that the Hospital will not avail any duplicate assistanc€ for th€ same patlonucasg from any oth6r NGO or 6ny olher source

2) The assistance from Koshika Foundation is only llnancial in nature, The choic€ ol the lreatmenuprocedure advised/conducted by the Hospital on lhe

p;tient, is based on the affangement between the patient & the Hospital, and is in no way lnf,uenced by Koshika Foundalion Hence, the Hospital will

issumi sole & complele resp;nsibility of the treatment & it's outcome & safoty ofthe patient, and Koshika Foundation will have no rol€ or responsibility

in the matter.
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