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1) I hereby confirm thal all delails in this Form are True to the besl o, my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rej€ctio.rcancellation.
2) I solemnly ipnfirm lhat assistrancr, if received lrom Koshika Foundation, will be used only for the "purpos€', as stated in ttlis Form, lor which suc+l assistance

was requested by rn€.
3) l her;by conl n that I haw not & will not in future, avail of reimbursement. in part or in full, from any other source/employer/insuEnce company, of the amoo

for which this assislance is requesled.
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't) By afiixing my signature or thumb inpression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

uietpubtish/put-uptieproduce my name. address, photo & details of the 'purpose', fo. which such assistance is requested/granted. through any

medium. inciuding but not limited to verbal, print, electronic, for soliciting donations lo. Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details qan bo made by Koshika Foundalion beforo or afler my treattnent or lutfitment ol the 'purpose'

for which assistance is being requested.
2) I (Appticant) fudher agreJ that any such use ot my name. address, photo & details of the 'purpose", lor which such assislance is requested/granted,

win noi automaticalty enti e me for receiving or continuing the said assistance. The decision fo. granting 8nd/or continulng the asslstanc! will rest solely

with the Trustees of Koshika Foundation, and thsir d€cision is this regard will bs final and acceptable to me-
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gy afiiring hereunder, signature of ourAuthoised Signatory for recommending this case/patient lor financial assistance from Koshika Foundatbn. rYe

(Hospital) hereby affirm & accept following:
i)irrit *i n"imd, ar" presenly nor will injulure avail ol flnancial assistance from another NGO or any other sourc€. for the same patient/case, as we are

rJquesting to get lrom Koshik; Foundation, to ihe extent that such assistance is granted by Koshika Foundation. lf the, requested assistance is not granted

Uy-ioitriXi fo-unOation, in part or in fult, then the Hospital reserves it's right to make up the shortfall f.om another NGO or any other source. This

6nfirmation essentially sdtss that the Hospital will n6t avail any duplicate assistance for the sam€ pati€nucass lrom any other NGO or any othet source-

i; The assistanco from Koshika Foundation is only financial in nature. The choice of th€ treatmenuprocedure advised/conducted by the Hospital on lhe
p;tient. is based on the arrangemgnt b6tw6en tha patient & th6 Hospital, and is in no way influanc6d by Koshika Foundation. Henco, tho Hospital will

assums sole & complete responsibility of the treatm€nt & il's outcome & safgty of the patient, and Koshika Foundation will have no role or responsibility

in the maner.
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