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1)l hereby conlirm thal all details in this Form are Trle to the best of my knowledge. Any false statement will render my Application & ongolng assistance, It any,
liable for rejectodcancellation.

2) I solemnly mnllrm that assistance, if received from Koshika Foundation, will be used only for lhe 'purposs', as slatsd in this Form, for whlch sudr €sslstanc.
was requesled by me.

3) I her;by conlirm that I havB not & will not in future, avall ofreimbuEement, in partor in full, from any olher sourcg/Bmployer/lnsursnca company, olho
tor whldr this assistance is requosted.
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By affixing hereunder, signaturc of ourAuthorised Signatory for recommendlng thls case/palient for financlal asslstance from Koshlka Foundalloo, tl"
(Hospital) hereby affirm & accept following:

i) init w6 neiUdr are presen ynor wilt iniuture avail of flnancjal assistance lrom another NGO or any other source, for the same patienucase, as we aro 
.

#qr"if"i to g"if., Koahikj Foundation, to the extent that such assistance is grcnted by Koshika Foundation. lflhe requested assistancg isnot grantgd

bv koshiti fo-undatron, in part or i1 full, then rhe Hospttat reserves it's right to mike up the shortfall from anolher NGO or any other source. Thls
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ita'tes tncr r"e Hospitat wi not avail any duplicate assistance lor the same palienucase from any olher NGO or any other sour6.

iltfre assistance troni Koshika Foundation rs only linancial in iatui. The choice of the treatmenuprocedlre advised/conducted by the Hoslital on lhe

p; enr, ls based on the arrangement between the'pa ent & lhe Hospital, and is in no way inlluenced by.Koshika foundallon. Hence, the Hdspltalwlll.
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resinslbllity of the rreatment & lt's outcome & safety ofthe patlent, and Koshika Foundalion wlll have no mle or responslblllty

1)By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

uie/pubtish/puwp/ieproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted, through any

medium, inciuding but not lirnited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about its

activlties/achievements, Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment otths'purpose'

lo. which assistance rs berng requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose", for whlch such asslstance ls requestedlgrsnted,

witt noi autornaticatty enti g me for riceiving or conlinuing the said assistance. The decision lor granting and/or contlnulng lhe asslstanc€ wlllrBst sololy

with the Trustees of Koshika Foondation, and thelr decislon ls this regard wlll be llnal and acceplable to me.
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