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1 ) I hereby mnfrm h8t all details in this Form are True to lhe best of my knolvledge. Any fahe statement will reoder my Appllcation & ongoing asslstance, if an,

liabl€ for rcjoclbn/cancsllalion.
2) I solemnly ipofirm frai assiAanc". it.ecei reO frcm Koshiks Foundation, will b€ usod only for $e 'purposs'. as stated ln this Fom. for which suct assistanc€
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ljiid,tOy-"o|tn,i, Ur"t I have not & wil not in tuture, avail of r€imbursement, in part or in tull, fom any othsr sourcs/employer/insuranca company, of lh€ aEpunt

fo. which this assistancs is requosted.
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presen{y nor will in-future avail of financial assistance from another NGO or any other source,lor the same patienucase, as we are

rJqueitin! to get trom'Xoshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. Ifthe requested assistance is not granted

Uy iostrifa fo"unOation, in part or in full, then the Hospital rossrves it's right to m;ke up the shortfall trom anothsr NGO or any olher source. This

c6nfirmation essentially st;tes that ths Hospital will not avail any duplicsts assistancs tor ths samo patignt/case from any other NGO or any otier sourc€.

iiirre aiserance troni Koshika Foundatio; is only financial in nature. The choica oI lhe tteatmenuprocedlre advised/conducted by the Hospital on lhe

pltienti"GseA on ifr" arrangement betwoon th€ pati€nt & the Hospital, and is ln no way inllusnced by Koshika Foundalion. Henc6, tho Hospital will
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rosinsibitity of the treatrnent & it's outcoms & salety of the patient, and Koshika Foundalion will have no role or responsibility

1) By afiixing my signature or thumb impressio. on this FoIm, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

medium, including but not limited to verbal, print, olect onic, tor soliciting donations lor Koshika Foundation and/or disseminating information abou t it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatmont or lulfihent ofthe'purpose

for which assistanca is b€ing requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & delails of the 'purposo', lor rYhich such assistance is requested/granted,

*itt noi autoraticatty eni e me for receiving or continuing the said assistance. The decislon fot granting 8nd/or @ntinuing the assistiance will rest solely

with the Trustees of Koshika Foundation, and their dscision is this regard will b€ final and acceptablo to me.
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