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I hereby confm that all details in this Form are True to the best of my knowledge. Any false slatement will render my Application t ongoing assislsnce, it any,
liable for rejection/cancellation.

2) I solemnD;pnfrm that assistance, if roc€ived kom Koshika Foundstion, willbe used only lor ths'purposo', a3 ststed in lhis Form, for which suct assistEnce

was requBsted by me.
:jt frereOy connrin ttrat thave not & will not in future, avail of reimbuGement, in part or in full, from any oth€r source/employer/insurance comp6ny, ot he amount

for whlch this assistance is requested.
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1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundation and it's Trusless to

use/publisnftut-up/ieproduce my name, address, photo & details of lhe 'purOose'. for which such asslstance is requestsd/granted, through any

mgdium, inciudlng but not llmited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or dlssemlnatlng lnfomatlon sbout lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation belorB or after my treatment or tumlm€nt ol lhe 'purpose'

lor which assistanc! is being requested.

2) I (Appticant) further agree that any such use of my nams, address. photo & detalls ot the 'purpose', for whict such asslstenc€ is requ$ted/granted,

witt noi automiticatty entite me for receiving or conlinuing the said assistance. The decision lor granting and/or cgntinuing the sssistancg will rert solely

with the Truste€s of Koshika Foundation, and their decision is this regard will be final and accoptabl€ to me.
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By affixing hereunder. signature of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundalion. we

(Hospital) hereby afii.m E accept following
1)lhat we neither are presenlly nor will in fu ture avail of financial assistance frcm another NGO or any olher source. for tho same pStienucase, as w€ ar9

requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. It the requesled assistanc€ is not granted

by Koshika Foundation, in Part or in full. then the Hospital rese.ves it's right to make up the shortlall from anothsr NGO or any other source. Thls

conllrmation 6ssontiallY stat€s that tho Hospitalwill not avail any duplicste assistance lor th6 sams patl€nt/csse from Eny oth€r NGO or any othor sourcg

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenup rocrdure advised/conducted by the Hospital on the

palient , is bassd on thB arrangemsnt botween tho patient & the Hospltal. and is ln no way lnf,usncod by Koshlka Foundalion. H€nco. tho Hospitalwlll

assume sole & complete responsibility of the keatmont & il's outcomo & safoty ot the patient, End Koshika Foundation will have no role or responsibllity

in the matter.
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