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1 ) I hecby conlirm thal all dehils in tl s Form are True to the best of my knowledge. Any false statement vvill .ender my Application & ongolng assislance, if any,

liable lor rejectiorrcancalla[on.
2) I solemnry alnfirm that assistanct, if received fiqm Koshika Foundation, willb€ used only for the'purpose', as statsd in this Form, for which such assistrance

was .equested by me.
3) I hereby confiin that I have not & will not in future. avail of reimbursement, in part or in full, hom any other source/employer/insurance ctmpany, ol the amoxnt

for rvhi:h ttlis assistance is requested.
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i) By affixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

uie/puttish[ut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/granted, through any

meaium, inciuding but not limited to verbal, print, Bl€ctronic, for sollciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details qan be made by Koshika Foundatoh before or aier my treatmenl or fulfilment ofthe'purpose'

for which assistanca ls b€ing rgquested.

2) t (Applicant) turther agree that any such use of my name, add.ess, photo & details ofthe'purpose', tor which such assistance is requested/grant€d,

witt noi automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this rggard will be linal and accsptable to m€.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this casg/patient tor linancialassistance f.om Koshika Foundation, we

(Hospital) hereby affrm & accept lollowing:
i) ifrit w6 neitnd, are presently nor will iniuture avail of flnancial assistance from another NGO or an) other source, lor the same patienucase, as we are

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

iy'ioiiiifa io'unoation, in part or in fult, then the Hospilal reserves it's right to mtke up the shortlall from another NGo or any other source This

cinfirmation essentially st;tes that the Hospital will not avail any duplicaie assistanca for ths same patenucas€ from any other NGO or any olher sourc€.

iltne aisistance trom Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

plfient, is U"""t on tte anangemsnt betw66n th€ patignt & th€ Hospital, and is in no way innuenced by.Koshika Foundalion. Honce, th€ Hospitalwill

i".rri iofi C*rpf*" resp;nsibility of the treatmenl & it's outcome & salety of the patient, 8nd Koshika Foundetion will have no role or responsibility

in the maner.
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