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1)l hereby mnlirm hal alldetails in this Form are True to the best ol my knowledge. Any false slatement will render my Applicaton & ongolng assistanc€, il any,

liablo for rojoction/cancellation.
2) I solemnly bnfirm that assistarrce, if rEcaived lrgm Koshika Foundation, will be uged only for the 'purposs', 8s stated in this Fonn, lor which suci .Bsislance

was requostd by me.
3) I her;by confiim that I have nol & will not in futur€, avail of reimbursemqnt, in part or in full, from any otr|€r soulco/emptoyer/insurance company, of 0!o amount

for which this assistancr€ is requested.
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By affixing h€rgunder, signature of our Authorised Signatory for recommonding this case/patient for financial assistance trom Koshika Foundation' we

(Hospital) hereby afilm & accept lollowing:
i)irr6t wi neitJr are presently nor will inluture availof financial asslstance from Enother NGO or any other sourco, for tho same patienucass, aE we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistanc€ is not granted

Ur-ioitrit'a fo-unaafion, in part or in full. then the Hospital reserv6s it's right to make up thg shortfall from another NGO or sny other sourca. Thls

c6nliimation essen atty sdtes thal ths Hospilalwill not avail any dupllcaie assistanco for thg 38mo patl€nuc83e lrom any othor NGO or 8ny othel gourc€.

iiftre assistance froni Koshika Foundation is only financial in nalure. The choice of the tteatmenuproctdr.rre advlsed/conducted by th€ Hospilsl on lhe
pltf"nt]i Ui""O on tfr" arangement b€twsen lhE patient & tho Hospital, and is in no viay lnf,uoncod by Koshika Foundatlon. Hsnca, tho Hospitalwlll

li.rrt Ji C*rpt"te resp;rcibitity of the t.eatment & it's outclmo & ssfety ofthe pationt, snd Koshika Foundation will hsve no rol€ ot responsibllity

1)By amxing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Kolhika Foundslion and it's Trust€os to

us€/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistanc€ ls requgstod/granted, lhrough any

medium, lnciuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundstlon aod/or dlsssmlnsting informatlon sbout lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatrnent or fumlment ofthe'purpose'

for which asslstancs is being requested.

2) I (Applicant) further 89ree that any such use of my name. address, pholo & d€lails ol lhe 'purposs', lor whlci suct 8slbtance is Ioquesled/grant€d,

will not automatically enti[e me for receiving or continuing the said assistance. The decigion for granting and/gr continuing the Essistance will rest solely

with the Trustees of Koshika Foundation, and their decision ls this regard will be final and acclptable to mo
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