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1 ) I heteby co|lfirm uEt all details in his Fom are True to the besl of my knowledge. Any tals€ statement rvifl ronder my Appric€tbn a ongoi.g assisrance, it any,l)able W rcjxllonl andlatiu.
2) I sol8mnly confirm lhst assistance, if received from Koshika Foundation, will bo used only kr hg 'purpos€', as statod in this Fonn, tor whlch sudr assistance
was roquested by me.

3) I h€roby mnfrm fEt I have not & will not ifl future. avail of reimbuGement, in pan or in full, from any other sourc€,/6mploy6r/insurancs company, ot ths
for which his sssistanca is requested.
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SIGi{ATURE of TRUSTEE 'l
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By affring hereunder, signature of ourAuthorised Signatory for recommending lhis case/patisnt fo. financial assistance lrom Koshika Foundatbfl, wo
(Hospital) hereby aflirm & accept following:
'l)that wg neither are presently nor will in future availof financial assislance hom anolher NGO or any othe.8ou.cs. for the sam€ pstionucase, as we ar€

requesting to get from Koshika Foundation, to th6 Extent that such assislsnc€ as granted by Koshika Foundation. ll the requeslsd assist8nce is not granted

by Koshika Foundation, in part or in full, then the Hospitat .eserves it's right to make up lhe shorfall f.om another NGO o. any olhBr source. Thlg

conlirmstion €$ontially stat6s that the Hospital wlll not svail any duplicst€ assistanco lor he samo patj6nucaso trom 8ny othor NGO or 8ny oth€r sourc€.

2)The assistance from Koshika Foundation is only financial in nature. The ciolce ot lhe Iteatmenuprocedure advised/conducted by the Hospitalon the

pati€nt. ls ba8ed on ih,e anangoment b€tween tho patl€nl & ths Hospilal, and Is ln no way lnltuenc€d by Koshlka Foundatlon. Henc€, the Hospltalwlll

essume sole & compl6te rosponsibility of the trgatrflent & ll's outcomg & salety ot tho pstignt, snd Ko8hiko Foundstion will hsve no rols or responsibllity

in th6 matter.
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t) By af,ixing my signature or thumb impression on this Form, I (Applican0 hereby alree & authoriso Koshlka Foundation and it's Truslees to

use/publish/put-upkeproduc€ my name, address, photo & details of lh6 'purpose', for whidr such asslstancB ls roquested/Oranted, through any

medlum, lncluding but not limited to vorbal, print. electronlc, for sollciting donatlons lor Koshlka Foundatlon and/or dlsssmlnstlng lntormallon about lt's

activiliedachievements. Such use of my photo & details can be msde by Koshika Foundation beloc or afi6r my koatmenl or fullilment ol the 'purpose'

tor which asslstanc€ is being requeslsd.

2) I (Applicanl) fudher agree that any such use of my name, addrese, photo & dstails ot the 'purpos€', ,or whldr such sssistanc€ is requested/granled,

will not automatiqally entitle me for receiving or conlinuing the said assistance. The decision tor granting and/or contlnuing the a$islance will resl solety

with lh6 Truste€s of Koshika Foundation, and th6i. decision is thls regard wlll be tinal 8nd accoptablc to mo-
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