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'l) I hereby conlirm lhat alldetails in this Form are True to the best of my knowledge, Any false statement will render myApplication & ongoing assistance, ifany,

liable for rejection/cancellation.

2) tiolemn[ lonfirm that assistanc€, if received frcm Koshika Foundation, will be used only for the'purpose'. as stated in this Form, for which such assistance

was requested by me.
giil,e,.;tconn;m that I have not & will not in fulure, avail of reimburs€ment, in pad or in full, from any other source/€mployer/insurance company, of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb lmpression on thls Form, I (Applicant) heroby agtee & autho.lse Koshika Foundation and it's Trustees to

use/iuUtisn[ut-uptreproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granled, through any

medium, inciudlni tut not limited to verbal, print, electronic, for soliciting donatons for Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afte. my treatmenl or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name. address, photo & detalls ol the 'purpose', for which such assislance is requested/granted,

witt noi automiticatty enii{e me for receiving or continuing ths said assistanc€. The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshjka Foundation, and th€ir decision is this regard will be final and acceplable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance trcm Koshika Foundalion we

(Hospital) heteby affirm & accept follolYing:

i;tnit wi neittrdr are presentynor will in-iuture avail of financial assistance trom another NGO or any olher source, for the same patienucase, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik; Fo-undation, in part or in full, then the Hospital reservos it's right lo mak€ up the shortlall trom anolher NGO or any other source This

confirmation essentia y st;tes that ths Hospital will nol avail any duplicat9 asslstance lor lhe same patient/case from any other NGO or any olher source

ij me assistance lrori Koshika Foundation is only financial in nature. The choice of the trsatmenuprocedlre advised/conducted by lhe Hospital on lhe

patient, is based on th8 arangement between the patienl & lhe Hospital, and is in no way lnlluenced by.Koshika Foundalion. Henc€, the Hospital will

issume sole & complete resp'onsibility of the treatment E it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibality

in the matter.
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