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) I hereby coflf{m hat all details in fiis Fom are True to lhe best o, my knowledge. Any false stalemenl will .ender my Applicalbn & ongoing a$sisli.nce, if any,

liable for rejectiorvcanceliatron.

2)l solemnly confirm that assistance. if received ftom Koshika Foundation, will be used ohly for lhe "purpose', as slated in this Form. tor whidl srrch assistanco

was requested by mc

3) I hereby confinn that I have not A will not in future, avail of reimbursement. in parl or in full, from any other sourco/employer/insurance company, of the anrou

for which this assistance is requested.
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'1) By atfixing my signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and il's Trustees to

use/pubtish/pulup/reproduce my name, address, photo & details o[ the 'purpose', for which such asslstance is requosted/granted, through any

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

activrties/achievements. Such use of my pholo & details can be made by Koshika Foundation belore or after my lreatment or fullilmenl of the 'purpose"

for whrch assistance is being requgsled

2) I (Applrcant) fu(he. agree that any such use of my name. address, pholo & details of the 'purpose', for which such assislance is requested/granted,

will not automatica y entitle me for rec€iving or continuing the said assistance. The decision for granling and/or clntinuing the assistance will rest sol€ly

with lhe Trustees ol Koshika Foundation, and their decision ls this regsrd will be final and acceptable to me
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

By aflixing hereundcr signature of our Authorised Signatory lor recommending this case/patienl for financial assistance from Koshika Foundalion, we

(Host,rtarl hereby atfum E accept followiog:

i)that w; neith;r are presently nor will in-future avail of flnancial assistancs from snother NGO or any other source, ror the same patienvcase, as we arg

requesting to get kom Koshak; Foundation, to the extent that such assistancs is granled by Koshika Foundation. lllhe requested assistance is not granted

Ui'foifriti fo-unOation, in part or in full, th€n the Hospital resorves il's right to mako up the shortfall from another NGO or any other source. This

c6nfiimation essentially st;tes that the Hospital will n;t avail any duplicaie assistance lor the ssme pstienvcase from any other NGO or any other sourc€
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f,oniKoshika Foundation is only financial in nature. The choict of the treatmenuprocedlre advised/clnducted by the Hospital on the

plti",,ti" U"""4 on tt e arrangement between the patient & the Hospital, and is in no way influencod by.Koshika .Foundalion 
Henc€, the Hospital will

liir.i *f" C"orpf"te resp;nsibility ol the treatment & its outcome & salety olthe patient, and Koshika Foundation will have no role or responsibilily

in the matler.
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