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) I hereby confim thal all delails in his Form are True to lhe best of my knowledge. Any false slatement will render my Application & ongdng assistance, if any,

liable for rejecton/cancellation.

2) I solemnly confirm that assislance, if received from Koshika Foundation, will be used only fo. the "purpose'. as stated in this Form, for wtk$ such assislance
was requestd bY me.

3) I hereby confnn that I have not & willnot in tuture, availof reimbuFement, in pad or in full, from any othe. sourc€/employer/insurance company. of ths amount
for which lhis assistance is requested.
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By atfixing hcreunder. signalure ol our Aulhorised Signalory for recommending this case/patienl lor llnancial assistance from Koshika Foundalion, we

(Hospital) hereby affrrm & accept following:

l) that we neither are p.esently nor will in future avail ol financial assistance from another NGO or any other source, for thE same palienvcss€. as we are

requesting to get Irom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

bykoshik; Foundation. jn part or in full, lhen the Hospital reserv€s it's right to make up the shoatfalllrom another NGO or any oth€r source. This

c;nfirmation essentia y states that the Hospital will hot avail any duplacale assistance for the same patienucase from any other NGO or any olher source.

2) The assistance fiom Koshika Foundation is only financial in nalure. The choice ofthe treatmenuprocedure advised/conducted by the Hospitalon the

p;tient, is based on the arrangement betvreen thgpatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

!"ir.i ioie C corpr"te resp;nsibitity of the treatment & it's outclme & salety of the patient, and Koshika Foundation will have no role or responsibility

1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publash/put-up/.eproduce my nsme, address. phoio E details of the 'purpose', for which such assislance is rcquested/granted, through any

medium, including but not limited to verbal, print, elect.onic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activ(ies/achievements. Such use of my pholo & details can be made by Koshika Foundation berore or after my treat nent or fulfilment of the "purpose"

lor whLch assistance is being req!ested.

2) I (Applrcant) fu her agree lhal any such use of my name, address, photo & details ot the 'purpose', for which such assistance is requested/granted,

will nol automatically enlitle me for receiving or continuang the said assistance. The decisiofl for granting and/or continuing the asslstance will rest solely

with lhe Trustses of Koshika Foundation, and th€i. decision is lhis regard will be linal 8nd acceptable to m9.
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