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1) I hereby confirm that alldetiails in thls Form a.e True to the best of my knowledge. Any falso statement willrender myAppucation & ongoing assislance, if any

liable for rejectiory'cancellation,

2) I solemnly ionfirm that assistance, if r6c6ived frcm Koshika Foundation, will b6 used only for the 'purpose', as stated in this Form for which such assistance

was requested by me.

Siif'"r;biconnfu that I have not & will not in future, availof reimburs€ment, in parl or in full, from any other source/employer/insurance company. oflhe amounl

forwhich this assistanc€ is requesled.
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1) By afllxing my signature or thumb impresslon on this Form, I (Applicant) hereby agr€9 & suthorise Koshika Foundation and it's Trustees to

use/publish/iut-upiieproduce my name, address. photo & details of the 'purpos€', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating inlormation about it's

activities/achleve;ents. Such use of my photo & detalls can be made by Koshika Foundation belore or after my treatmenl or lulfilmenl ot the 'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree lhat any such use of my name, addrgss, photo & details ol the "purpose', tor which such assistance is requesled/granled.

\,Yi[ nol automatically enti e me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistanca will resl solely

with the Truslees of Koshika Foundation, 8nd lheir decision is this regard will be linal and acceptable to ms
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By affixing hereunder, signature of ourAulhorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundalion. we

(Hospital) hsreby affirm & accept lollowing:

il tnat wi neittrir are pres€n y nor will in-tuture availof financial assislance from anothe. NGO or 8ny other sourc€, for the same patienucase, as we are

r;questing to g€t from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

bykoshik; F;undation, in part o. in full, then tha Hospital .eserves il's right lo make up the shortfall from another NGO o. any other source This

;ntirmation ess€ntially stit€s that the Hospilal will not avail any duplicate assislanc€ for the same patienl/case from any oth€r NGO or any other source.

2)The assistance from Koshika Foundation is only financial in natu.e. The choic€ ofthe treatmenuprocedlre advised/conducted by the Hospital on the

t;tient, is based on the arrangemenl between the patient & the Hospital, and is ln no way lnfluenced by.Koshika Foundalion Hence, the Hospital will

Lssumi sote & compteto resp6nsibllity of the treatment & it's outcome & saf8ty of the pationt, 8nd Koshika Foundation will havo no role or responsibilily

in the matler.
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