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1)lhereby connrm that alldetails in this Fom are True to the besl of my knowledge. Any lalse statement will render my Application 6 ongolng asslsranca, ( any,
liabl€ for rejscliorrcancallation.

2) I solemnly confirm hst assistance, if recsiv€d lrom Koshika Foundatjon, will be used gnly for th€ "purpos€", 63 3tsled in this Form. fo. whlch suci gsslstsnce

was r8quested bY me.
3) I her;by cufiiin hal I have not & will not in future, avail of reimbursemont, in pan or in full, from any other sourc€/employer/insurance company, of thq amount

for which this assistance is requesled.
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't)By affixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation aod il's Truslees to

use/publishi put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstrance ls requostod/grantsd, through any

medium, ihcluding but not limited to verbal, print, electronic, lor soliclting donatlons lor Koshika Foundation 8nd/or dlssemlnatlng lnlonnation about lt'8

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lroat nent or fulfilmenl olthe'pu.pose'
for which assistance is being requested.
2) I (Applicant) furthor agree that any such use of my name, address, photo & detalls ol the 'purposo', lor whlch such sgslstance B r6qussted/gr8nted,

will not automatically entitle me for receiving gr continuing the said assistance. The decigion for grsntinE and/or conlinulng the assktranco will rest solety

with the Trustees of Koshika Foundation. and th€ir declsion is this rogard will be final and acc€ptablg to me.
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signature of ourAuthorised Signatory for recommsnding this ca8e/patient for linancial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm E accept tollowrng:
il ttrit wo nenner are presen y nor will inluture availof financial asslstance from another NGO or any olhsr aou,ce, for the same pati€nucas€, a3 we ar€

requestinl to get from'Koshik; Foundation, to the extont that such assislance is granted by Koshika Foundation, lflhs requested sssistance is not granted

O"Ioitriii io-unaation. in pad or in full, then the Hospital reserv€s it's right lo make up ths shortfall from another NGO or any other sourcs. Thls

;nfirmation essentlally states that ths Hospital wilt not avail any duplic€ts asslstanc€ for the s6me patlsnucaso from any othsr NGO or any othor gourco

Ziifr" iiriit"n"" troniKoshika Foundato; is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

plti"r,t]r Gi"O on tf," arrangoment betwoen the patlont & the Hospital, 8nd is in no way lnfluonc€d by Koshlka Foundatlon. Honco, hB HGpltal wlll

lrirri sof" a *.pf"to resinsibility of the trestment & it's outcome & sslety ofthe psti€nt, 8nd KoshlkE FoundaUon will have no role or r€sponsibllity

in the matter.
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