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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any lalse slatement will render my Applicat on & ongolng asslstance, Ir 8ny,
llabls for rejecliodcaircellation.

2) I solemnly conllrm thlt assistance, if received from Koshika Foundauon, will be used only ror th€ 'purposs', ss stElod ln this Form, tor whldt audr aaaiatanoe

wEs requested by me.

iiifiii-dy ir-"nf,iif,rt I have not & witt not in future, availof reimbursement, in part or in tull, from any other source/empbyeriinsurance compsny, of$o

tor which lhis assistanc6 is requosted.
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l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Truste$ to

uleliuOftsn/-put-uplreproduce my namc, address, photo & details of the "purpose", for v,/hich such assistance is requested/granted, through 8ny

medium, inciuding but not timited to verbat, print, eleckonic, for soliciting donations for Koshika Foundation and/or dissemin?ting lnformalion about it's

activitiei/achieveirents. Such use of my photo & dctails can be made by Koshika Foundation before or atter my treatment or fulfilment of lho'purpose'
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ror which such asslstance ls requestsd/sranted,

wltt no't automaticalty entile me for receiving or continuing the said assistance. The decision for granling and/or contlnuing lhB asslstanct wlll rest solely

wlth the Trustees of Koshika Foundation, and their decision ls thls regard will be flnal and acceptable to me.
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(Hospital) hereby atfirm & accepl following:
it rtit wi neirrrjr are oresentlvnor will in-{uture avail ol financiat assislance from anothel NGO or any other source, for the same pauenvcase, as we are

,Jdijlitil,s iJ ii1ri|.'K;.r'iiJ rounJition, to tne extent that such assislance is granted by Koshika Foundation. lr$e roqu€sted assistiance brot granted

Li-fo"iiif-, io--auiion, in part or in iu , then the Hospital reserves it's right to m;ke up lhe shortfalt flom another NGO or any other sourco. Thls

i6nfiimation essentialty st;les that the Hosp,lal wil' r;t avail any duplicaie assislance for the same patienucase from any other NGO or any oher sourco.

ijte assistance troniKoshika Foundatioi is only flnancial in ;ature. The choice of the treatmenuprocedure advised/conducted by tho Ho:lltal onlhe

Datienl, is based on lhe arrangement between thqpatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospltal vi,lll

il;;; ;"j;;;;;i"tu r"ipi,nriori;tv oi tt u r-eat+enr & it's outco;e & safety or lhe pailent, and Koshlka Foundatlon wllt have no 1016 or responslblllty

By affixing hereunder, signature of ourAuthorised Signatory for recommending thls caseipatlent for financial assistance from Koshlka Foundatlon, we
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