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1) I hereby confirm that alldetails in this Fom are True lo the besl of my knowiedge. Any false statement will render my Applicatlon & ongoing assislancs, if any,

liable for rsjoctior/cancellation.
2) I solemnly;nfirm that assistance, if rec€ived from Koshika Foundation, will be used only for the 'purpgs6', as statd in lhls Form. for which suci sssistance

was requested by me.
3)l hereby confi;m that t have not & witl not in future, availof reimbursemont, in pad or in full, from any other Sourca/smployer/insurancs company, ol tl€
for whlch this assistance is requested.
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1) By afftxing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshlka Fouodation and ltls Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstanct is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshlka Foundatlon aid/ol diss€mlnatlng Inlormatlon abolt lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aller my treatment or futfilment of the 'purpose'

Ior,,vhich assistanco is being requested.

2) I (Appticant) turther agreJ that any such use of my name, address, photo & details of the 'purpo3€', lor whlci such sssistanc€ is requested/g6nt€d,

witt noi automaticatty eniite me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistiance will rest solely

with th€ Trustees of Koshika Foundation, and their decision is this regard will be linal and accoptable to me.
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By aflixing hGreunder, signature of our Authorised Signatory for reclmmending this cass/pationt ror financial assbtanc€ from Koshika Foundation, we

(Hogpital) horeby afilrm & acc€pl lollowing'
il ttrit we neittrer are presently nor will inluture avail of llnancial assistance from anothsr NGO or 6n) othg,sourco, lor the same paiienucase, as w€ arc 
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rJquesting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislancs is not granted

Uy-ioit itZ fotnO" on. in pari or in full, lhen the Hospital reserves it's right to rnake up the shortfall from another NGO or any other sourco. Thls

;nfirmation sssontally sdtes that ths Hospital will not avail any dupllcate sssistanct lor the samo pationucasg lrom any othor NGO or any oth€r sourcs.

2) The assistanc.e from Koshika Foundation is only financial in nature. The choice of the tteatrnenuprocedlrs advised/conduct€d by th€ Hospital on lhe
plrtlent, is UaseO on the arangoment betwosn the patlenl & th€ Hospital, 8nd is ln no tYay lnflu.ncod bJ Koshika Foundallon. Henc8, the Hospltal wlll

issume sole & comptete res6nsibility of the troatment & it's outcom8 & safety ottho pati€nt, 8nd Ko8hlks Foundgtion vvlllhavo no rol€ or responsibllity

in the matter.
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