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'l) I hereby confirm that all details ln tl s Form are True to the best of my knowledge. Any Ialse statement will .eMer my Application & ongoing assislance, if any,

liable for rejeclion/cancellation.

2) I solomnly cohfirn thal asslstanca, if receivod from Koshika Foundation, will be used only for th€ 'purpose', as stated in this Form, for which such assistanc€

was requested bY me.

Siihj,;by -ndn th"t I hav€ not & will not in future, avail of reimbursement, in part or in tull, from any other source/employer/insurancs company, of the amount

tor which lhis assistance is requgstod.
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1) By afilxing my signature or thumb lmpresslon on this Form, I (Appllcanu hersby agree & authoris€ Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & detailg of the 'purpose', lor which such assislance is requested/g.anted, through any

modium, inciuding but not limited to vedal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

for which assistanc€ is being requested.

2) I (Applicant) fudher agree lhat any such use of my namE, address, photo & delails of the 'purpose", for which such assistance is requested/granted,

will not automaticatly entill€ me for receiving or continuing the said assistance. Tho d€cision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and thgir decisign is this regard will be final and scceptabl€ to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for.ecommending this case/patient for financial assistance from Koshika Foundataon, we

(Hospital) hereby affirm & accepl following:

i; ttrit wi neittrir are presently nor will in-iuture avail of linancial assistance from gnolher NGO or any other sourc€, for the same patient/case, as we are

r;questing to gel from Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

bykoshik; Fo-undation, in part o. in tull, then the Hospital r€serv€s it's right to make up lhe shortlalltrom another NGO or any other source. This

;nfirmation essentially sdtes that the Hospital will not avail any duplicatB asslstance for th€ same patienucase from any other NGO or any olher source.

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on lhe

pltient, is based on the anangement between the patient & the Hospital, and ls in no way influenced by.Koshika Foundalion Hence. the Hospitalwill

lssumi sole & complete rosp;nsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will havo no rol€ or responsibility

in the matter.
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