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1 ) I hereby confrm hat all details ln this Form are True lo the besl of my knowledge. Any fals€ statement will render my Appllcation & ongoing assistrance. il any,

liable for rojoctiorrcancellation.
Z) I solemnry ;nfirm that assistancE, if received lrom Koshika Foundation, will be us€d only for the'purpose', as ststod in this Form, br which su.h sssiatanc€

was requested by me.
3tl he;by confirm tlat I have not E will not in future, availof reimbursement, in pad or in full, from any olher source/employer/insuranc€ comp6ny, olfia srnount

for which this assistance is requested.
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i)By afllxing my.signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and its Trustees to

usei puUtishi put-uplieproduce my name, address, photo & details of the 'purpose', for rvhich such asslstance ls toquested/g6nted, through any

meOium, tnciuOing uut not timited to verbal, print, electronic, for soliciting donations fo. Koshlka Foundatlon and/or diss€mlnatlng lnlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afisr my treatmgnt or fulfilment of lhe "purpose"

for which assistanca is being requesled.

2) I (Applicant) fudher agree that any such use of my name, addresg, photo & details of the 'purpo8e', ,or whlch such asslstanca ls r6qu$tgd/9rantgd,

wllt noi automatically entifle me for receiving or oontinuing the said assistance. The decision for granting and/or continulng the asslstance will rest sololy

with th€ Trusteos of Koshika Foundation, and their dgcision ls this rggard will be final 8nd accoptable to me.
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By re of our Authorised Signatory for reclmmending this case/patient lor linancial a6sistance trom Koshika Foundation, we

(H accept following
1) thet w€ neither are presently nor will in future avail ot llnancial assistance from gnothsr NGO or any other sourcB, tor the sams paiienl/cose, as we ale

requesting to gel from Koshika Foundation. to the exlent that such assistance is granted by Koshika Found ation. lfthe requested assistance is not granted

by Koshik; Foundation, in part or in lull, then the Hospital reserves it's right to make up the shortfallfrom anolher NGO or any other sourc€. Thls

conlirmation ossontially statos that the Hospital will not avail any duplicat€ asgistanco ior the sam€ patignucage from eny othor NGO or 6ny othor sourco

2) The assistance from Koshika Foundation is only flnanc ial in ;ature. The choice of the treatmenvproc€d ure advised/conducted by lhe Hospital on the

patlont, is based on ths arrangement between tho patient & th€ Hospilal, and is ln no way influoncsd by Koshika Foundatlon, Honc6, the Hospltal wlll

assume solE & complet€ responsibi lity of the ksatment & it's outclmo & soloty of the patignt, snd Koshlka Found ation will have no rol€ or responsibility

in lhe mattor
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