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1) I hereby mnf,m hat ali details in lhis Fom are True lo lhe best ot my knowledge. Any talse slalement rrill render my Applicalion & ongolng assislanc€, if any,

liable for rerectiory'cancellation.

2) I solemnly mnfirn that assistance, if received trom Koshika Foundation, will be used only for the'purposg , as slated in this Form. for rvhich such assistancE

was roquestd bY me.

3) I hereby confirm that I have nol & willnot jn future, availof reimbuFement. in part o. in full, from any other source/employer/insurance company. of the amounl

for which this assistance is requested.
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1) By atfixing my signatuie or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproducc my name, add.egs, photo & details ofthe'purpose", for which such assislan@ is requested/granted, through any

medium, including but not limited lo verbat, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about i[s

activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or alter my treatrnent or fulfilmenl of the 'purpose'

for whrch assistance is being rcquested.

2) I (Apptrcant) further agree lhat any such use of my name, address, pholo & details of the 'purpose'. for which such assistance is requested/granted,

wi not automatically entitle me lor receiving or continuing the said assistancg. Tho decision for granting and/or continuing the assistance will rest solely

wrth lho T.uslees of Koshika Foundation. and their decision is this .egard will bo final and scceptable to me.
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By at{ixing hereunder, signatu16 of ourAuthorised Signalory for recommending this case/patient for financisl assistance from Koshika Foundalion, we

(Hospital) hereby afiirm & accept following:

iltfrirt we neitr6r are presentlynor wall in-future availof financial assistance from another NGO or any olher sourc€, for the sam6 pati€nt/case, as wg are

requesling to get from Koshik; Foundation, to the ex(ent that such assistarce is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Foindation. in part or in full, then the Hospital rese.ves it's right to make up lhe sho.tfalltrom another NGO or any other source. This

c;nfirmation essentially states hat the Hospital will not avail any duplicate assistanco for the same pati€nucase from any other NGO or 8ny other sourc€.

2)The assistance fiom Koshika Foundation is only financial in nature. The choica of lhe treatrnenuprocsdlre advised/conducted by the Hospital on the

p;tient, is based on the arrangament between lhEpatient & lhe Hospital, and i9 in no way influsnced by.Koshika foundation. Hence, the Hospilalwill

assume sole & complete resp;nsibility oI the treatment & it's outcome & satety ot lhe patient, and Koshika Foundation will have no role or responsibility

in the matler.
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