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l) I hereby conlirm thal alldetails in this Form are True to the best of my knowl€dge. Any false statomenl will render myApplication E ongoing assistance, if any,

liable for rejection/canc€llation.

2) I sol€mnly ;onfirm that assislance, if recoived trom Koshika Foundation, will b€ usod only lor the "purpose", as stated in this Form, for which such assistance

was requested by me.

3) I her;by confirm thal lhave not E tvillnot in future, avail ot reimbuEement, in pad or jn full, from any othor source/employer/insurance company, oflhe amounl

for which this assistance is r€qu8stgd.
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.l) 
By affixing my signature or thumb lmpresslon on this Form, I (Applicant) h€reby agree & authorise Koshika Foundatlon and it's Truslaes to

use/pubtish/put-upteproduce my name, address, photo & details of the 'purpose', for which such assislance is rcquested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it s

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trealment oI fullilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agr6e that any SUch use of my name, address, photo & details of the "purpose', for which such assistance is requested/granted,

;ill nol automatica y eniitle me for receiving or continuing the said assistance. The dEcision for granting and/or continuing th€ assistance will rsst solely

wilh the Trustees of Koshika Foundalion, and theil decision is this regard will b€ linal and acceptablB to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending lhis case/patient lor flnancial assistance lrom Koshika Foundalion, we

(Hospital) hereby atlirm E accept follorving:

i) that w; neilh;. are presently nor will inJuture avail ol financial sssistance lrom another NGO or any oth€r source, for the same Patienvcase, as we are

r;quesling to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in tull, lhen the Hospital reserves it's right to maks up the shortfallfrom another NGO or any other source. This

confirmalion essentially sdtes that the Hospital will not avail any duplicate assisiance for the samo patienl/case from any other NGO or any other source

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

pltient, is based on ths anangemenl behl,een thg patient & the Hospital, and is ln no way lnfluenced by Koshika Foundalion. Hence, lhe Hospilal will

assume sole & complele .ospansibllity of the treatment & it's outcoms & satEty of lhe patient, and Koshika Fqundation will have no role or responsibility

in the matter.
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