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I horeby confirm that atl details in this Form are True to the best of my knowledge. Any false stialement wlll render my Application & ongoing assistance, if any,

liable for rejectiory'cancellalion.

2) I solemnf Lnfirm that assistance, if received from Koshika Foundation, will b€ us€d only for th8 "purposg , as stated in this Form lor which such assistance

was requested by me.

i) t t e,.iOV conn,in ft a t have not & will not in fulure, availof reimbursemont, in parl or in full, from any other source/employer/insurancg company, of th€ amount

for which this assistance is requesled.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshlka Founda0on and it's Trustees to

use/puttishilut-up/ieproduce my name, address, photo & details of the 'purpose', for whlctr such assislance is requested/granted, through any

meOium, inciuaing Uui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating inlormation about it's

activities/achieve;ents. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assislance is being requested.

2) I (Applicant) turlher agree that any such use of my name. address, photo & details of th€ 'purpose", for which such asslstanct is requested/granted,

witt noi automaticatty enii e me for receiving or continuing the said assistance. Tho dEclsion forgranting and/ol contlnuing thg assistanc8 will rest solely

with the Trustees of Koshika Foundation. and lheir decision is lhis regard will be rinal 8nd 8c!€ptable to me.

l) w ysr c{ orci f,{ m qr fr +1 sN d'nfi{, { ( eirk-6) iETn wqfr d Se 6(ir tcq 'atRrfl srdirrr qt.s+ =wtr " +i enrq rcdr (ft t( rrc,

v*,vldqkdtu{q5{rca{dfrdt,Ed'atftmr"!E1qffi,6,qr+wqr$trlt{qi$IfdfrMeil3coFflI+ftraffiSvsRqlt4c
i r€rtlt 6{i + frq qtrq( tr R vrl cr l=qfl"I lt rtnq * cFd qI qE { 6{i + ftc'6tftr6r srci{n'c <rS !flfr$ tr

zl t ter+561 Yq m t rrm {fo in ?rq, vcr, +td o { fqfiq * f6 quq * B(trcl t rnid t 5n FRlr qrFrdl if,I f,lF<t( lfr rrrar ws4{
"*ifrro" qq rF+ 'qlftd 6I fTli'q sftq 3i1 iTq{rt d'lrl

67

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) heroby atfirm E accept lollowing:

i; ttat wi neitter are presenfly nor will inluture avail of financial assistance from snother NGO or 8ny other source, for the same patienucase, as we are

rdquesting to get from'Koshik; Foundation, to the exlent lhat such assistance is g.anted by Koshika Foundation. lf.the requesled assistance is not granled

Oykosniti Fo-unOation, in part or in full, then the Hospital reserv€s it's right to makE up the shodfall from anolher NGO or any other source. This

c6nfiimation essentially st;tes that the Hospital will not avail any duplicaae assistance for tho samg patienucase from 6ny othor NGO or any oth€r source.

i; ttre assistance from Koshika Foundation is only financial in nalure. The choica ot the treatmenuprocedure advised/conducted by the Hospital on the

plti"r'f, ii Ui.uO on tf,e arrangement between the palient & the Hospital, and Is ln no way Iniuenced by Koshika Foundalion Hence, the Hospital will

lisJ|ni, ioi" A 
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resp;nsibitity of the treatment & it's outcome & saf€ty of lhe pati6nl, and Koshika Foundation will have no role or responsibility

in the matler.
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