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) I hereby confirm lhat all details in fiis Form are True to the best ol my knowledge. Any false statement will render my Application & ongdng assistance. if any,

liable for reiecliorrcancellation.
2) I solemnly corfrm that assistance, it received lrom Koshika Foundation, will be used only for the 'pulpose', as statd in this Form, fo. whldr such assistancs

was requestad by me.

3) I hereby confirm that I have not & willnot in fulure, availof reimbuEemefit, in part or in full, from any other source/employer/insurance company, of the amount

lo( which this assistaoce is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustees to

use/publisfvput-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requosted/granted, through any

medium. including but nol limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment ot lulfilment of the 'purpose'

lor whrch assistance is being requosted

2) I (Apptrcant) furlher agree that any such use of my name, address. photo & details ol lhe 'purpose', for wlrich such assistance is requested/grantsd.

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

wrth lhe Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptabls to me.
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By aflixing hereundcr, signalurc ol ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we

(Hospita,) hereby atfum E accept following:

i; ttrat we neither are presently nor will in luture availoffinancial assistance hom anolher NGO o. any other source, for th€ sarne patienucase. as ws arc

r;questing to gel lroft Koshik; Foundation. to the extent that such assistance is gmnted by Koshika Foundatiofl. lflhe ,equested assistance is not granted

Oykostrifi Fdundation, in part or in tull, th€n the Hospital reserv€s it's right lo make up lhe shortfalltrom another NGO or any other sourc6. This

confrmation essenlially stites that the Hospatal will not avail any duplicate assistance for the sam€ potienucase ftom any other NGO or any other sou.ce.

2j The assistance from Koshika Foundafio; is only financial in nature. Ths choice of the treatmenuprocedure advised/clnducted by the Hospital on the

pltiunt, ii Ois"a on tt 
" 

anangement between thepatient E the Hospital, 8nd is in no rYay influenced b, Koshika Foundalion, Hence, lhe Hospitalwill

issume sole E complete resp;nsibility of the treatmenl & its outcome & satety of the patignt, and Koshika Foundation will have no role or responsibility

in the maltet
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