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1) I he.eby conllrm that all details in lhis Form are True to the besl of my knowledge. Any talse siatement wlll render my Application & ongoing asslsiance. it any,

liable for rejection/cancellalion.

2)l solEmnly;nfirm that assistance, if received from Koshika Foundation, will be used only for the'purpos€', as sl,atod in lhis Folm, ror which such assistanc€

was requested by me.

Siihe,tt"onni. ttrat I have not & will not ln future, avarl of reimburcement, in part or in full, from any other sourre/employEr/insuranc€ company, or lhs amounl

forwhich this assistance is requested.
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.l) 
By affixing my signature or thumb impression on this Form, I (Applicanl) heroby agree & authorlse Koshlka Foundation 8nd it's Truste€s to

uie/iubtish/iut-up/ieproduce my name, address, photo E details of the "purpose", for which such asslstance is Gquested/g6nt€d, thtough any

medium, inciuding but not limited lo verbat, print. electronic, for soliciting donations for Koshika Foundation and/or dlsseminatlng intormation about it's

activities/achieve;ents. Such use of my phcto & details can be made by Koshika Foundation before or after my treatm€nt ot fumlment of lhe'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of rny name address, pholo & details of the "purpose', for whlch such a$istanc€ iS requ€stgd/grantsd,

witt noi automalica y eniifle me lor recelving or continuing the said assistance. The decision for granting and/or continuing tha asslstance will r6st 8ol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to ms.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for llnancial sssistance rrom Koshika Foundation, w€

(Hospilal) hereby aflirm E accept follJwing

i;tnit w6 neittrdr are presen{ly nor will in-future avail ol I nancial assistance from snother NGO or any other sourc€,lor the same patient/cas€, as \/9 a.e 
.

r;questing 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 full, then the Hospital reserves it s right to make up the shortlall from anolhor NGO or any olher source. This

c;nfirmation essentially st;tes thal the Hospital will not avail any duplicale assistance for the same patienucass hom sny othor NGO or 8ny other sourc€.

2) The assistance from Koshika Foundatlon is only financlal in nature. The choice ol the treatmenuprocedure sdvisedrclnducted by the Hospital on the

patient, ls based on the arrangement between the patient & the Hospital, and is in no way lnfluenced by.Koshika Foundation, Hence, the Hospllal will

assume sole & complete resp;nslbilily of the treatment & it s o!lcome & safety of the patient, and Koshika Foundatlon wlll hav6 no rolg or responsibillty

in the matter.
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