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1) I hereby contim hal all details in tiis Form are True to the best ot my knMedge. Any false statsment will render my Application E ongolng asslstance, if any,
lEble tor r€jecliory'canc€llation.

2) I solemnly bnfirm hat assistance, il rgceived lrom Koshiks Foundation, will be used only tor the 'pulpos6', as stat€d in lhis Form, lor which suct assistance
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3)l he;by confrm $at I have not & willnot in futurs, avail of reimbursement, in pad or in tull, from any othd source/employer/insuranco company, of the amount

for which this assistance is requested.
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By affixrng hereunder, signature o( our Authorised Signatory for recommendihg this casg/palient Ior financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accept following:
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presgntly nor will iniuture avail of financial assistance from another NGO o. an] other source, lor the same patienucase, as we are

r;ouesttno to oet lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancl is not granted

ovlioiiriil, i ir"o"ii"", in part or in futt. then the Hospital reserves it's right to mak€ up the shortfall from another NGo or any other sourco This

"6nnrmation 
essenri"tty st;tEs that the Hospital will not avail any duplicaie sssGtancs tor the samo patient/cas€ from any other NGO or any othor source'

ii if," irti.t"n"" froniKoshika Foundatio; is onty financial in ;al!re. The choice of the ueatmenup.oc€dure advised/conducted by the Hospilal on the

;;tie;t. is based on the arrangemont between th;patient & the Hospital, and is in no way inf,u8nced by Koshika Foundalion. Hence, the Hospitalwill

;;#; ;J;;ili;i" ,"ipi""iuiitv oip," treaiirent & it's outcom€ & salety of the pstienl, 8nd Koshika Foundation will have no role or responsibilitv

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agr€e & authorise Koshila Foundation and it's Trustees to

usei publish/put-up/ieproducs my name, addrsss, photo & details of the 'purpos€', for whlch such assistanca is requested/granted, through any

medium, includini bui not limited to verbal, print, el€clronic, for soliciting dona$ons for Koshike Foundation and/or disseminatlng lnlormauon about it's

activities/achiovements. Such use of my pholo & details can be made by Koshika Founda0on betore or after my treatrnent or lutfilment oI the 'purpos€'

for which assistance is b€ing requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details otthe'purpose', tor which such assistance is requested/granted,
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me for receiving or continuing the said assistance. The docision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thgk decision is this regard will be flnal and acc€ptable to me.
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