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1) I hereby contirm that all detajls in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing ssststance, lf 8ny,
liabl6 for rBjectiory'cancelation.

2) lsolemnly confirm that alsistance, if received from Koshika Foundation, wlllbs usod only for ths'purpose', ss statBd h his Form, for whlch sudr seslctgnc€

was requested by me.

3) lher;by confiin that lhave not & will not in future, avail of .eimbursem€nt, in part or in tull, from any other source/employerflnsurance company, ol lhe

br whi$ lhis assistanca is lequssted.
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t) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Truste$ to

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

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about lts

activlties/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of th€ 'plrpose'

lor which assistance is being requesled.

2) | (Applcant) further agree that aoy such use ol my name, address, photo & details of the "purpose', forwhich such assistance is requested/grant8d,

wi ;ot automalicatly eniitlb me lor receiving or continuing the sald assistance. The declsion for granting and/or continuing the asslstanc8 "lll rest solely

with the Trustees of Koshika Foundalion, and their decision is lhis regard will be flnal and acceptable to me.
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By affixing hereunde( sigtralure of ourAulhorised Signatory for recommending this case/pallent forrinancial assistance from Koshlka Foundation, w€

(Hospital) hereby atfirm & accept followrng:

ilttrit w6 neitndr are presen ynor wilt inluture avail of tlnancial assislance trom another NGO or any other source, forthe same pallenucaso, as we are 
.

r;questing to get irom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanco lsnot granted

bykoshik; Fo-undalion, in part or in full, then the Hospital reserves it's rightto make up the shortfall irom another NGO or any other sourc8. Thls

c;nflrmation essentia y st;tes that the Hospital will n6l avail any duplicaie assislance for the same patienucase from any other NGO or any oher sourc€.

2) The assistance kom Koshika Foundation is only financial in riature, The choice ofthe tr€atmenvprocedlre advised/conductod by the Hosritalonlhe
pltent. is based on the arangement between the patient & the Hospilal, and is in no way influenced by Koshika.Foundalion. Henc€,lhe H68pltalwlll-

Lssume sole & complete resp-onsibility of the treatment & lt's outcome & safety olthe palient, and Koshika Foundatlon wlll have no rolo or tesponslblllly
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