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1 ) I heleby mnfirm hat all details in this Form are True to the besi of my krcqredge. Any hlse statement will render my Applicaliq & ongoing assislance, it any,
liable for €jsctiory'cancallation.

2) I solemnly irof,m 0|at assistance, if received from Koshika Foundation, wlll be us€d only for the 'purpose", as statd in this Fo.m. tor which such assistance

was requesEd ry me.
3) I her;by conlirn that I have not & will not in futurs, avail of rsimbuEoment, in part or in full, from any oth€r sourcs/employcr/insurance company, ol ths amount

for which t s assistanca is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publistvput-rrp/reproduce my name, address, photo & details ot the 'purpose', for which such assistancl is requested,/granted, through any

medium, inciuding but not limited to verbal, print, €l€ctronic, for soliciting donations for Koshika Foundation 8nd/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion b€tore or after my treatrnenl or fulfilment ofthe'purpose'

for which assistance is being requestod.
2) I (Applicant) funher agree that any such use of my name, addr€ss, photo & details ofthe'purpose', for which such assistance is requested/granted,

wi not automatically entue me for receiving or continuing the said assistance. The decisloo for granting and/or conlinuing the assistance will rest solely

with tho Trustees of Koshika Foundation, and their decision is this rggard will bo final and acceptable to me.
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By affixing hereundor, signaturg of our Authorised Signatory for recornmending this case/patient lor financial assistance from Koshika Foundation, we

(l-lospital) hereby afirm & accept following:
i;tnit we nerttrer are presentynor will inluture avail of linancial assistance ftom another NGO or any other source, for the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanca is not granted

b/Koshik; Fo;ndation. in part or in tull, then the Hospital reseBes it's right to make up the shortfall from another NGO or any other sou.c6. This

;nfirmstion essentialy statss that the Hospital will n6t avall any duplicate assistanco tor hB salro pationucaso lrom any oth€r NGO or any othsr sourc€.
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t ni Koshika Foundatio; is only financial in nature. Th€ cioice ot the tteairenuprccedlre advised/conducted by the Hospilal on lhe
pltienl, ii taseO on tre arangement betwoen th6 pati6nt & ths Hospital, and is in no way iniuenced by Koshlka foundalion. H€nca, the Hospitalwill

iisume sote & compteto resinsibitity of the troatment & it's outcomo & s€lety ot the pationt, 8nd Koshika Foundation will havs no role or responsibility

rn lhe matter.
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