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1 ) I hereby confm hat all details in this Form are True to the best of my knowledge. Any hlse statement wi[ render my Apptication & ongdng assislance, if any,
liable lot rclacnonl 6,ncf.lllatoD

2) I solemnly confirn that assistance, if recaived from Koshika Foundatjon, will be used only for the 'purpos6', as statod in thb Fotm, for which such assist€nce

was rBquestd by me.

3) lhereby confirm that I have not & will not in future, availof reimbursement, in pa.t or in full, from any other sourceJemployer/insu€nce company, ol the amount

for which this assistanc,e rs requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Truslees to

use/publish/put-up/reproduce my oame, address, photo & details of the 'purpose", for ,rrhich such asslstance ls rcquested/granted, through any

medium, including but not limited lo verbal, print, elecbonic, for soliciting donations for Koshlka Foundation 8nd/or dlssemlnating inlormatlon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aller my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & detalls of the 'purpos€', lor whlci such assislanco is requested/granted,

will not automatically entifle me for receiving or continuing lhe said assistance. The declsion for grsnling and/or continuing the assbtance will rest soiely

with the Trustees ol Koshika Foundation, and their declsion ls this regard wlll be final and acleptable to me.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this casg/patient tor linancial assistance from Koshika Foundation, we

(Hospital) her€by affim & accept lollowing:

i;ttrit wi neittrer are presently nor will in future avail ol financial assistance from another NGO or anJ olher 8ou.ce,lor lhe same patienucase, as we arc

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistance is not granted

Oykoshifa fo--unOation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any other sou.ce. This

dnfirmation essentially stites that th€ Hospital will not avail any duplicate assistanco for the 98me patisnucaso from_any other NGO or any other gource.

ij ftre assistance from Koshika Foundation is onty financial in nalure. The choic€ ot the treatment/proctdlre advised/conducted by the Hospital on lhe

plti"ntJrGi"O on ifr" arrangement between thapatlent & the Hospital, and ls ln no tYay lnf,u€nced by Koshlka Foundation. Henc€, lhe Hospitalwlll

liiuri sofe a corpfete resinsibility of the treatrnent & it's outcome & safety of the patient, end Koshiks Foundation will have no role o. responsibility

in the matter.
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