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1) I hereby conlirm hat alldetails in lhis Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing asslstance, il any,
liebls for qodiodcancqllalion.

2) I solemnry ;oofirm t|et sEsistanca, it received from Koshika Foundation, will be used only tcr ttle 'pu.pose', as stat€d in this Form. for which such assistance

was requested by rne.

Si iher;Uy connrm hat I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranc€ clmpany, of the amount

tor whlch this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

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

medium, inciuding but not limited lo verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about its

activitles/achievements. Such use ol my photo & details can be made by Koshika Foundation bslore or after my treatment or fullilmenl ofthe'purpose'

for which assistanc! is being requested.

2) I (Appticant) fudher agreC that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

witt not automattcatty eniiue me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be llnal and acceptable to me.
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By affixang hereunder, signature of our Authorised Signatory for reclmmending this case/palient for financial assistance from Koshika Foundation, we
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presenttynor will injuture avail of financial assistance from another NGO or any other source, for the same patient/case, as we are

rJquestinl b get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy-ioihifi foirnO"fion, in part or in full. then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source This

c6nfiimation essen atty st;tes that the Hospital '/rill not avail any duplicaao assistanco for the sam€ patienucase from any other NGO or any other source.

i!tfre assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenup.ocedure advised/conducted by the Hospilal on the

piti"|',fii tisea on tne arrangemgnt betweon th;patient & lh€ Hospital, and is in no way inf,uoncad by Koshika Foundation. Hence. the Hospitalwili

!s"u.i ioie a corpfete resp;nsibility of the treatmont & it's outcome & safety oI th€ patient, and Koshika Foundation will have no role or responsibility

in the matter
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