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1) I hereby mnfum hal all details in this Form are True to the best of my knowledge. Any false statemeot will render my Application & ong<,ing assistance, if any,

liable for rejecliory'cancollal,on.
2) I solemnry lonfirm that assistanca, it received trcm Koshika Foundation, will be us€d only for ths 'putposo'. as stated in this Form. tor which such assistance

mebyrequesled theof acom/insurancerce/emsoun anftom other pan
rer ployern of mbursement,availthat nothave & partconllrmhereby3)
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1) By altixing my signature or thumb imp.ession on this Form, I

use/publish/pul-up/reproduca my name, address. photo & detai

medium, includinq but not timited to verbal, print, 6lecronic, for

activities/achievements. Such use ol my photo & details can bg

(Applicant) hereby agreo & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requestod/granted, through any

soliciting donations fol Koshika Foundation and/or disseminating inlormation about it's

made b, Koshika Foundation belore or aft6r my treatment or fulfilment of lhe 'purpose'

for which assistance is bsing requ€sted.

2) I (Applicant) further agreJthat any such use ot my nam€, address, photo & details of the 'purpose', lor which such assistance is reQuested/granted,

jtt noi arto-aticatty eniito me for receiving or cont;nuing the said assistance. The decislon lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and thsk decision is this r€gard will b€ final and accepiable to m0.
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'+ifimr'q<1w* arfinl tt ftltq ffiq lqt Ttmrfr timt

By afiixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afrrm & accept following:
1) that wo neither are Pres€ntly nor will in future avail of financial assistance lrom anotho. NGO o. 8ny other source. for the same patienucase, as we arc

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, lhen the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essontially states that the Hospital will not avail any duplicato assigtanca lor ths sam€ pati€nt/case from any other NGo or any other source

2) The assistance from Koshika Foundation is only financial in nature The choic€ of lhe treatmenuprocidure advised/conducted by the Hospitalon the

palient, is based on the arrangemgnt between the patient & th€ Hospital, and is in no rvay inf,usnced bY Koshika Foundatlon. H€nc6, tho Hospital will

assume sole & complete resPonsi bility ol the troatm€nt & it's ootcorn€ & safety ofthe pstl€nt, and Koshika Found ation will have no role or responsibility

in the matter.
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