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1) I hefeby contirm hat all detalls in this Form are True to the best of my knowledge. Any lalse slatement rvill render my Application & ongoing assislan@, il any,

liablo for l"jecliry'cancsllaton.
2) I solemnly irnfirm that assbtanc€, if received from Koshiks Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested by me.
3) I h€r;by clnfiin hat I have not & will not in future, avail of reimbursement, in part or in full, from any other sourceJemployer/insu€nce company, of the amount

for which this assistanc€ is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authoris€ Koshika Foundation and it's Trustees to

use/publish/put-u9/reproduce my name. address, photo & details of lhe'purpose', for which such assistance is requested/granted, through any

medium, including but not iimited to verbal, print. glectronic, for soticiting donations lor Koshika Foundation and/or dissominating informalion about it's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundalion before or afier my lreatm€nl or Iulfilment ofthe'purpose'
for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose", lor rvhich such assistanc€ is requesled/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wilh lhe Trustees of Koshika Foundation. and thgir decision is this r€gard will b€ final and acceptable to me.
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By affxing hereund€r, signature ofour Authorised Signatory for rgcommending this case/palient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1)that we neilher are presentty nor will in future avail ol financial assistance from another NGO or any other source. for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assisiance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshik; F;undation. in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any olher source. This

conrlrmation essentially states that the Hospital will not avail any duplicatg assistance for the sam€ patignucaso fiom any other NGO or any othsr source.
2) The assistance from Koshika Foundation is only flnancial in nature, The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
patient. is basad on the arang€mgnt b€twoen the patient & ths Hospital. and is in no way innuencsd by Koshika Foundation. Hanc6, ths Hospital will

assume sole & complete rssponsibility ol the troatment & it's outcome & sslety of the pationl, and Kgshika Foundation will hsve no role or rcsponsibility
in the mattet
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