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'l) I hereby conllrm that all deialls ln thls Fo.m are Trug to the besl of my knouihdge, Any lalso statement will render my Application & ongoing assislance, if any,

liable for rejecliodcanc€llation.

2) I solemnly ionfrm that assistanco, if roceivsd from Koshika Foundation. will bq us€d only for tho 'purpos€'. as stat€d ln this Form for which such assistance

was requested by me.

iiif,"|'iiv -"n,i" ffr"t I havg not & will noi in future, avail of reimbursEm€nl, in part or in full, from any other source/Employer/insurance company, of the amount

for which this assistance is r€qugsted.
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By alfixing hereunder, signature of ou. Aulhorised Signatory tor recornm€nding this case/patient for frnancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept follorYing:

i) th;t w; neithdr are presently nor will in luturg availol financial assistancs f.om anolher NGO or 8ny other sourc€, for ths same palienucase, as we are

r;questing lo get from Koshiki Foundation, to th6 extent that such assistance is gEnted by Koshika foundation. lflhg roquested assistance is not granted

bykoshik; Foundation, in part or in full, th€n the Hospilal rss€rvEs it's right to make up ths shorttallrrom another NGO or any other sourc6. This

c;nfirmation essentially stat€s that tho Hospital will not avail any duplicate assistanct lor tho sams patienuc€se from any other NGO or any olh€r source.

2) The assistance from Koshika Foundation is only linancial in nature. The choke ot lhe trsatmenuproc€dure advised/conducted by the Hospital on the

p;tient, is based on the anangemont betwa8n tho patient & ths Hospital, and ls in no way inllu€nced by Koshika Foundation. Hence, the Hospital will

issume sole & complete responslbllity of the trgatm€nt & it's outcomo & safety ofthe paliont, and Koshika Foundallon will have no role or responsibility

in the matte(

1) By afllxing my signature or thumb lmp.ession on thls Form, I (Appllcant) hereby 49.99 & authorise Koshika Foundatlon and it's Trustees to

uie/pubfls lut-up/ieproduce my nams, address, photo & details of the 'purpose', lor which such assistance ls requested/granted, through any

medium. inciuding br.rt not limited to verbal, prlnl, electronlc, fo. solicitlng donalions tor Koshlka Fouodation and/or disseminatlng informalion about it's

actjvities/achieve;enls. Such us€ ol my photo & detalls can b€ made by Koshlka Foundation bsfore or after my treatmenl or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use ol my name, address, pholo & d€talls of ths 'purpos€', for which such assistance is requested/granted,

will not automatically entite me lor recaiving or continuing th€ said assistanc€. Ths decision for granting and/or continuing lhg assistance will resl solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final 8nd acc€ptabls to me.
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