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1) I hereby confrrm hat all details in fis Form are True to th€ best ot my knowledge. Any hlse statement rvill render my Appllcation E ongoing assistance, if any,

liable ftr I€ oclbn/cancelblion.
2) I solemnly ;onfrm fiat asslstance, it received lrom Koshiks Foundation, vrill b€ used ohly for the 'purpos€', as strted ih this Fom, ior which suct assistancl
was requested by me.
3) I her;by cofilim t|at I haye not & will not in tuture, avail of reimburs€ment, in part or in full, fom any other sourc€y'employe/insuran@ company, of the arnount

Ior which his assistance is requested.
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1) By afllxing my signature o. thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe "purpose", for which such assistance is requestod/granted, through any

medium, including but not limited to verbal, print, elecfonic, for soliciling dona$ons tor Koshika Foundation 8nd/or dissominating informatlon about it's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation betore or after my treatnent or futfilment ot the 'purpose'

for which assistance is b€ing requested.
2) t (Appticant) tudher agree that any such use ol my narn€, address, photo & details of the 'purpos€', fo. which such assistance is requested/granted,

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

with the Trustees of Koshika Foundation, and thoir dechion is this regard wlll b€ final and acceptable to me.
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By amxing hereunder, signature of our Authorised Signalory for recommsnding this case/patient lor financial assistance from Koshika Foundation, we

(Hospilal) hereby afiirm & accept following:
i; tnat we nerther are presently nor will in future avail ot llnancial assistiance from another NGO or any other source, for the same patienvcase, as we are

reqlesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. Ifthe requested assistance is not granted

bykoshik; Foundation, in pa.t or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiatly statos that the Hospital will not avail arry duplicalo assistanca lor tho samo palienucas€ ftom any oth€r NGO or any othq s,ource-

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospital on lhe
pationt, is based on tho arEngoment between the pati€nt & th6 Hospitral, and is in no way iniuenced by Koshika Foundation. Henc€, tho Hospitalwill
issume sote & complete responsibility of the treatmenl & it's outclme & sslety of th€ psti€nt, 8nd Koshika Foundation rvill have no role or tesponsibility
in the matte.
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