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'l) I hereby co rm hal 8ll details in lhis Form are True to the besl of my kno/edge. Any false statement will render my Application & ongolng asststance, ll any,

liable for r8joction/cancsllation.
2) I sol€mnry ;nfirn lhat assistance, it raceived {rom Koshika Foundation, will b€ ussd only for the 'purpo3s'. a3 ststod in thir Fqtm, io. whidl such ag3istance

was requesld by me.
3) I her;by confiin that I have nol 6 will not in future, avail of reimbursement, in part or in full, from any other source/Employernnsurance company, ol tho arnount

for which his assistance is requested.
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1) By afitxing my signature or thumb impresslon on this Form, I (Applicant) hereby agree & authorlsg lbshika Foundation and ifs Ttustoes to

use/publlsh/put-up/reproduce my name, addr6ss. photo & details of lhs 'purpos6', lor whlch such asslstranca ls requasted/granted, through any

medium, inctuding but not timited to verbal, print, electrooic,lor solicltlng donations tor Koshika FoundAbn 8nd/or dlssomlnsdng lnformauon aboul ll's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation betore or after my traatment or tullllment otthe'purpose'
tor ,rhich asslstanco ls being requested.

2) I (Appllcant) tudher agree that any such use of my name, address, pholo & delalls ol lhe 'purposs', lor lYhidl such asshtsnce 18 roquested/grantod,

will not automalically entitle me for receiving or continuing the said sssistanc€. The dedsion br granling and/or aontinulng thg sssbtEnca wlll r6t Eolely

with the Trustees of Koshika Foundation, and their decision is this regard wlll b€ final and acclptable to ms.
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gy affixing hsreunder, signalure ofourAuthorised Signatory lor locommonding this case/patienl for financial assista nco frcm Koshika Foundation, w€

(Hospital) hereby affirm & accspt lollowing:
j) init *6 neitnd, are presently nor will inluture avail of financial assistancs from another NGO or 8nl other sou.cE. for thg same pauenuc6se, as we are

requesting to get from Koshik; Foundation, to the extent that such assistanco is granted by Koshika Foundation. llthe requeslsd assistsncs is not granted

Oy-ioitrffia fo-unOation, in part or in full. then the Hospital reserves il's right to make up the shortfall from another NGO or any other sourcs Thls

c6nflrmation €ss€nlially sdt6s that tho Hospltal wlll not avall any dupllcate sssistanco fo. th€ 38ms pslignt/case frcm any olhgr NGO or any other Sourco.

iittre assistance froni Koshika Foundation is only financial in nalure. The choice ot lhe Ueatmenuprocedure advised/conductsd by the Hospital on lhe
pittentJi Uasea on ttre anangoment betwsen lho patient & ths Hospltal, and is in no way lnf,u€ncad by-Ko8hlka foundatlon. Honcs, th€ Horpltalwlll

issume sob a comptet€ r€sp6nsibitity of the tresrn€nt & it's outcoms & ealety of th€ psti€nt, 8nd Koshlka Foundstion will hEvs no rol€ or rBsponslbility

in the mattsr.
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