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1) I hereby corifirm hal all deEils in lhis Form are T.ue to the best of my knoi4edge. Any false statement will render my Appllcalion & ongoing assistance, if any,

liable br lBjsc,tiorrcancellation.
Zl i *ii."fy-i"irf*. f,"t assistanca, if receiv€d from Koshiks FouMstioo, will b€ ussd only for the 'purpose', as stated in t ris Form. to. which sudl a$istance

was rcqu88ted Sy m€.
il f hiii,i ilinfi t a I have not & will not in future, avail of r€imbursemont, in part or in tull, trom Eny otler sourco/smployet/insurane company, ot tl6 a

for whlch his assistancs is requested.
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1) gy sfiixing my signature or thumb impression on thls Form, I

use/publish/put-up/reproduca my name, addrsss, photo & detai

medium, including but not limiled to verbal, print, electronlc, tor

activitles/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundauon and its Trustsos to

ls of the 'purpose', for which such assistance is requssted/grantsd, through any

soliciting donations lor Koshika Foundation and/or disseminating inlormatlon about lt's

made b, Koshika Foundation belore or after my treatrnent or fuifilment of the 'purpose'

for which assistanca is boing requestod.
zit (eppficant) turttrer agree-thaiany such use of my name, address, photo & delaiB ol the 'purpose', for which such assBtanca 13 requsgted/gr8nM'

witt noi automattcatty entitlo me for roceiving or continulng the said assistance. The decision for granting and/or continuing the asslstancs will rest solely

with the Trustees ot Koshlka Foundation, and their d€cision ls this rcgard wlll be final and acceptable to m€.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wa

(Hospital) hereby affirm & accept following:
1)lhat we neither are presently nor will in future avail ot linancial assistance lrom snolh€r NGO or any other source, lor thg sam€ patlenucsse, 8s we 8re

requesting to get hom Koshika Founda$on, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's righ t to make up the shortfall ftom another NGO or any oth€r source. Thls

confirmation essentially states that the Hospital will not avail any duplicat€ agsistanco for thg same pslignvcase from any othsr NGO or any othel sourcs

2) The assistanc€ from Koshika Foundation is only financial in nature. The c-hoice of th€ treatmenuprocedure advised/conducted by the Hospital on the

pati6nt, is based on the arrangement betwsen the patignl & th€ Hospital. and is in no way influonc€d by Koshika Foundatlon. Henc6, the Hospital wlll

assumo sole & complete responsibility ol lho treatment & it's outcom€ & ssfoty ol the patiEnt, 8nd Koshika Foundation will have no role or responsibility

in the mattgr.
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