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1 ) I hereby onfrm hal all debils in this Form are True to the best ot my knowledge. Any hlse statement will rende. my Application & ongoing assislanco, if any,

liable for rEjgctiory'cancsllalion.
2) I solemnly confirm that assistanc€, if rec€ived lrom Koshik8 Foundation, will be used only for ths 'purpose', as stated in this Form. fot which such assislance
was requ€std by me.
3) I heroby conlirm that I havE not & will not in future. availof reimbursement, in part or in full, from any other source/smployer/insurance company, otthe smount
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) h€reby afiirm & accept following:
i ltnit we neithir are presently nor will in future avail ol financial assistance from another NGO or any other source,lor the ssme patient/case, as we are

r;questing to get from Koshika Foundation, to the exient lhat 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 reserves it's right to mak€ up the shortfall from snother NGO or any other sourco This

;nflrmation essentially sdtes that thg Hospital will not avail any duplicats assistanca for the sam€ pati€nucase from any other NGO or any othet sourcg.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospital on the
p;tient, is basgd on the arrangement b€twsen tho pationt & the Hospital, and is in no tvay iniluoncsd by Koshika Foundalion. Honce, thB Hospitalwill
assume sote & complet€ resp;nsibility of the troatmonl & it's outcom€ & salgty of th6 patisnl, and Koshika Foundetion will have no role or responsibility

in the matter

,l) By aflixing my signature or thumb impression on liis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistranc! is requested/granted, through any

medium, including but not limited to verbal, p.int, electronic,lor soliciting donations for Koshika Foundatlon and/or disseminating lnformation about it's

activities/achisvemenls- Such use ol my photo & details can be made by Koshlka Foundalion betore or afler my treatment or fulfilment ofthe'purpose"
for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details ofthe "purpose', tor which such assistance is requested/granted,

tvill not automatically enti0e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance wili rest solely

with tho Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptable to me.
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