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1) I hereby confm that all details in tiis Form are True to the b€sl o, my knowHge. Any false slalement will .ender my Applicatjon & ongKing assistance, if any,

liable lor reiection/cancellation.

2) I solemnly confim thal assistance, if rec€ived Aom Koshika Foundation. will be used only tor the 'purpose', as stated in this Form, tor which st ch assistance

was requested by mc

3) I her;by confirm that I have not & witlnot in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, ol tt!€ amolnt

for which this assistance is requested.
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8y aftrxing hereunder, signaturc of our Aulhoriscd Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hostrtar)hereby atlrm E accept tollowlng:

i; ttrat we neither are presently nor will in luture avail of financial assistanc€ from another NGO or any olher sourco, lor the safl€ patienucase, as w€ ar€

requestrng to get lrom Koshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lflhe requested assistance is not granted

by'Koshik; Fo-undation, in pari o, in tull, then the Hospital reservss it's righl to maks up lhe shortlall trom anothe. NGO or any olher source. This

c;nfirmation essenlially sdtes that the Hospital will not avail any duplicate assistance for the same patienvcase from any other NGO or any other sourco.

ij lne assistance trom Koshika Foundatio; is only financial in nature. The choice of the keatnenuprocldure advised/clnducted by the Hospital on the

p;ient, is based on the arangement between tho patient & the Hospilal, and is in no way inf,uenced bf.Koshika foundation Hence, lhe Hospital will

ls"r.i *fe C co.pf"te resp;nsibility of the treatmenl & its outcome & satety ofthe pationt, and Koshika Foundatlon will hav€ no role or responsibllity

1) By aflixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo & details o[ the 'purpose', for which such assistance is requested/granted, through any

medium, including but nol limiied to verbat, print, electronic, for soliciting donalions tor Koshika Foundation and/or disseminating information about it'6

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmenl of the 'purpose"

tor whrch assistancc is being requ€Elcd.

2) I (Appticant) fu.ther agree that any such use of my name, address. photo & details of lhe "purpose', for which such assistancs is requested/granted,

will not automaticatly entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

with the Trustees ot Koshika Foundalion. and th€ir d€cision Is this r€gard will be llnal and acceptabla to me.
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