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1) I hofeby Conf,m hat all details in this Form are True to the best of my knowledge. Any blse statement will rende. my Application & ongolng asslstrancs, lf any,

liabls br r€jeclion/cancellation.
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Siihe;Uy contin that t havg not & will not in tuture, avail of reimbursement. in part or in tull, from any other solrcs/employer/insuranca compEny, of the

for which lhis assistance is reqirested .
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshlks Foundation and it's Truslees lo

use/publishfiut-up/reproduce my name, address, photo & details of the 'purpos€', for $/hich such asslstance ls roqu€stod/granted, lhrough any

medium, inciuding but not timited to verbat, print, electronlc, for soliciting don8tions for Koshika Foundallon 8nd/or dlssemln8tlng lnlormation about lt'6

activitievachieve;ents. Such use of my photo & details can b€ made by Koshika Foundatlon betore or affer my lroattnent or fumlment olthe'purpos€'

for which assistancs is being requested

2) I (Applicant) turthor agree that any such use of my name, address, photo & d€talls ol ths 'pirrposo', for whidr sudl sssbtanco is roquested/gIantsd,

witt noi automatically eniitte me for receiving or continuing the said assistance. The decislon lorgranting and/or continulng the assbtance willre3t solely

with the Trustees of Koshika Foundation, and thoir docision Is thls regard wlll be final and acceptiabl€ to ms.
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By affxing hereunder, signature of our Authorised Signatory for reclmmsnding this case/Pationl lor fnancial assistance t om Koshika Foundatbn, wo

(Hospital thereby afllm & accept following

r€questing to get lrom Koshika Foundalion, to the extent that such assislance is granted by Koshiks
ny other source, for the same patienvc6se, as w€ are
Foundation. lfthe requested assistance is not granted

'l) that we neither aro presently nor will in future avail ol ilnancial assistanct trom anothsr NGO or s

by Koshika Foundation, in part or in full, then ths Hospital res€rves it's right to make up the shortlall from anoth€r NGO or any other source. This

confl rmation gssontlally statos that tho Hospltal wlll nol ava il any duplicate ssaistancr tor the 9em6 psllenuca8e from any other NGO or any oth€r gource.

2l The assistance from Koshika Foundation is only financia I in nature. The choic! of the treatrnenuprocedure advlsed/conductsd by the Hospital on the

patiBnt, is based on the anangemont betweon the pati8nt & ths Hospltal, and is ln no way lnfiuencod by Koshl ka Foundation. Henc€, lho HospitalYrill

SSSUm e sole & complete responsibility of the treatment & it's outcom€ & sa{ety of th€ pationt, snd Koshiks Foundation wlll hav€ no rol€ or r€sponsibility

in th6 matter.
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