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1) I hereby confirm that all details in this Form a.e True to the best ol my knowledge. Any hlse statement will render my Appllc€tlon & ongoing asslstancs, if any,

Iiabls for rejoctiorvcancsllalion.
2) I solemnly apnfim t€t assistanc€, if recaived hom Koshika Foundaton, will b€ used only for the 'puDosg', 8s stsbd in tis Fom, fo. which sudl assbtanc€

was r€quesled by m€.
3) I h€r;by confrm t|at I havo not & will not in tuture, avail of reimbursement, in part or in full, from any other sourcs/smployernnsurance compsny, ol the amount

for rvhich his assistanc! is requested.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise KoshikE Foundstlon and il's Trust€€s to

us€/publish/put-upheproduce my name. address, photo & detsils of the 'purpose', for which such asslstancs i5 rcquestBd,/granted, through any

medium, inciudlng but not llmited to verbal, print, €lecronlc, for solleltino donations lor Koshlka Foundation 8nd/or dlssemlnodng lnformatlon sbout lfs
ac{ivities/achisvements. Such use of my photo & details can be made by Koshika Foundation belore or atlsr my traatmont or fulfilment ot th€ 'puryose'

for which assistance is belng requested.

2) I (Appticant) turlher agre€ lhat any such use ol my name, addro$, photo & detalls ol th€ 'purpos€', lor whldt such ssslrtenc€ b raqu$ted/grant€d,

will not automatically entiue me for receiving or continuing lhe said assistance. The decision lor grsnting and./or contlnulng tho ssslstenca will rest solely

with the Truste€s of Koshika Foundation, and thek dsclslon is this regard wlll be final and acclptabls lo me.
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By afiixing hereunder, signature of our Authorised Signatory for reclmmsnding this cass/patient for financial assislanco trom Koshika Foundgtlon, we

lHosDital) herebv affirm & acceDt tollowinq:
i; itrit we netttrer are presenty nor will inJuturs avail of financial sssistance from anothsr NGO or any other 8ource,lor lhe same patlenUcase, as we are

requesting to get from Koshik, Foundation, to tho extent lhat such assistance is granted by Koshjkq Foundation. lflh8 requested assistanc€ is not granted

bykoshlia F&ndation, in part or in full, then the Hospital reserves lt's right to mak€ up the shortlallrrom 8nother NGO or any olher source. Thls

c;nfirmstion ess€ntlally states that lhe Hospital will not avall any duplicstg sssistance for tho same patlent/cas€ from 8ny olhgr NGO or any othar source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of th€ treatmenuprocedlre advised/mnducted by the Hospital on the
p;tient, ts ba8€d on the ananggment between th€ patlent & th€ Hospital, and 18 ln no rvay lnllusnctd by Koshlka Foundatlon. Henca, lh8 Hospltalwlll
;ssume sote A complete responslbility of the treatment & it's outcome & ssfety of the pstient, 8nd fGshlka Foundsllon wlll hsve no rc16 or r€sponslbility
in the ma(er.
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