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in lhis Form are True to the besl or mv knowtedge. Any rarse starement wi,r render my Appricarion & onsoins assisriance, i, any,

2) I solemnly coofirm that assistance, it received from Koshika Foundalion, willbe used only for the'purpose', as sbted in this Form, tor whEh such assistancswas requested by me.
3) I hereby cor irm that I have not & will not in future, avail of reimbumement. in part or in full, rrom any other sourcr/employer/insurance company. of the amounttor which this Assistance is requestgd.
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on lhis Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and its Trustees lo
, photo & details of the 'purpose', lor which such asslstance is requested/gtanted, through any
erectronic, tor soriciting donarions for Koshika Foundation and/or disseminating informalion about it.s
details can be made by Koshika Foundation betore or after my trealment or fuifilment of the 

.purpose"

2) I (Applicant) furlher agree lhat any such use of my name, address, photo & dEtails ofthe.purpose,, for which such assistance is requested/granted,
will nol automatically entitte me for recelving or continuing the said assislance. ThG decision for granling and/or continuinlihe assisrance will resl solelywith the Trustees ol Koshika Foundation. and their decislon ls this regard will be final 6nd scceplable tome.
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By aftixing my signature or thumb impression

use/publish/pu!up/reproduce my name, address
medium, including but not limited to verbal, print,
activitiesJachievements. Such use of my photo &
lor whrch assistance is being requested.
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1) lhat we neither are presently nor wlll in future avail ol financial assistance from another NGo or any othe. source, for the same patienucase, as wg ar€requesting to gel kom Koshrka Foundalion, lolhe extent lhat such assrstance is granted by Koshika Foundation. tt tiie reqrresreo issistance is not gianted
by Koshika Folndalion. in part or in lutt, then the Hospilal roserv€s it s right to m;ke up lh; snorttatt from anottror NCO oiuii irn"r 
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confirmation essenlially states that the Hospjtal willnot avail any duplicaie assistance ior the s€me patienvcastfro; 
"ny 

otrrirr Heo o, any other source.
2) The assistance trom Koshaka Foundation is only financial in ;ature. The choice of the treatmenuprocldure advised/co;ducted by the Ho;pital on the
patient, is bas€d on the arangement between the patient& tho Hospital, and is in no way influenced by Koshika Foundation. Hen;e, the Hospital will
assume sole E complete lesponsibility of the treatment & it's outcomo & satety olthe patlent, and Koshika Foundalion will have no role or resionsibiiity
in lhe matter
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