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1 ) I hereby mrfm hal all details in this Form are True to lhe best of my rnowledge. Any talse statement wll render my Appltcatir & ongoing assisianc€. I any,liable br Gjection/cancsllalion.
2) I solsmtlly confi.m lhat assistance, if received fiom Koshika Foundation, will b€ used only fo. he 'purpose', as statgd in thb Fom. lor whi€h suci assigtanco
was Gquested by me.
3) I h€rsby conlim that I have not E will not in future, avail of reimbu6emEnt, in pan or in full, iom any other sourcs,/€mF{oysr/insurance comp€ny, o, ho a.nount
tor which his assistance is requested.
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1) By afiixing my signature or thumb impression on this Forn, I (Appllcant) hereby agree & authorlse Koshiks Foundation and it's Trusteos to
use/publish/pulup/reproducs my name, address, photo & details of the 'purpose', for whlch such ssslstiancs ls aequastsd,/granted, through any
medium, lncluding but not limlted lo verbal, print, electronic, for soliciting donalions for Koshlka Foundatlon and/or dlssemlna ng lnformalon a'bout lt,s
aclivitiegachievements. Such use of my photo & details can be made by Koshika Foundation b€fore or alter my trsatrnont or fuhlment of the .purpose.
for which assistanct is being requested.
2) I (Applicant) turthor agree that any such use ol my name, address, photo & detalls ofthe'purpose', for whldr 8ucfi asabtsncs ls roquestgd/gr8nted,
will not automatically entitle me for receiving or conlinuing the said sssistanqe. The doclslon fo, glanling and/or continulng lhe assistsncs tvill ;31 solely
with lhe Trustees of Koshika Foundatlon, and their decision is this regard will b€ linal and acroplabl€ to me.
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By aflixing horcunder, signalure of ourAuthorised Signatory for rEcommending lhis caso/patient ,or finencial assistanc€ lron Koshika Foundation, wB(Hospital) hereby aflirm & accapt following:
1)lhat w6 neither€re presently nor will in future avail of financial assistance ftom another NGO or 8ny other source,lor lhe same pati€nucar€, ss we ara
reqoesting to get from Koshika Foundation, to lhe ext€nt lhat such assistsnce is granted.by Koshika Foundatlon. lf the requested assistanc€ is not granted
by Koshlka Foundatioil. in part or in full, thon the Hospilal reservos it's dght to m;ke up thd shortfalt from another NGO oriny other source. Thls -
conll.mation ess€nllally stat€s that tho Hospital willnot avail any dupllcsto aggistanc€ lor the sam€ pEdgnucasa f.om any oth'er NGO or any othor sourca.
2) The assistance ftom Koshika Foundation is only financial in nature. The cholcr of the reatmenuprocedure advlsed/co;ducied by the Hoipitat on tnepatlent, ls bas€d on tho ar.angem6nt botwoen the patlentE th6 Hospltal, and 18 ln no way tnfruenc;d by Ko8hlka Founoitton. ienie, ttre xoipttaiwlir 

'
sssume sole & complete responsibiiity otthe treatrnent & its outclm€ & setety of the pationl, End Koshlka Founds0on wllhave no role or reiponsibl ty
in the matler.
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