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1)l hereby confirm that all details in lhis Form are True to the best of my knowledge. Any ralse statement will render my Apptication & ongolng 8sslstanc€, if eny,
liable for r8jectiory'cancellation.

2) lsolemnlyconfrm lhat assistance, ilrccelved Irom Koshika Foundatlon, willbe ussd only ror ihe 'purposo', as stated in this Form, for whlch sudr asab{anca

was requesEd ry me.

3) I hereby confrm that I ha,/ts not & will not in future, avail of reimbursem€nt. in part or in full, from any other source/employer/insurancg comp€ny, ol tho amount

for wh!;h this assistanca is raquested.
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By affxlng hereunder, signoture of ourAuthorlsed Signatory for recommending thls case/patlent forfinanclal asslstance from Koshlka Foundatlon, wo

(Hospital) hereby affirm & accept followihg:

il tfrit wi neittrdr are presen y nor wilt inluture avail of financial assistance from another NGO or any other source, for the same pallent/case, 8s we aro 
.

requesting to get from Koshiki Foundation, to the extent tha! such assistanco is granted by Koshika Foundation. lflhe requested asslstancs lsnot Eanted
bykoshik; Foundalion. in pa( or in full, then the Hospital reserves it's right to make up the shortfall flom another NGO or any other source. Thls

c;nfirmalion essentially stites that the Hospital will not avail any dupliqale assistance for lhe same patienvcase flom any olher NGO or any oher soutce.

2)The assistance froni Koshika Foundation is only flnancial in nature, The choicg ofthe treatmenuprocedlre advised/conducted bythg Hosritalonlha
p;tient, ls based on the arr8ngement between the, patient & the Hospital, and is in no way influenced by Koshika Foundalion. Henca, lho Hdspltalwlll-

assume sole & complete resp;nslbility ofthe treatment & it's outcome & safety ofthe patlent, and Koshika Foundation wlll have no role or rosponslblllty

in lhe matter.

1) By amxing my signature Or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pulupheproduqe my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, tllrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling informatlon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of thg 'purposo'

tor which assistance is being requested,

2) I (Applicant) fu.ther agre8 lhat any such use of my name, address, photo & detalls of the "purpose', lor lvhlch such assistance ls requsstod/grAntad,

will not automaticalty entitle me for receiving or continuing the said asslslance. The decislon for grantlng and/or continuing the asslstanc€ wlll rast sololy

with the Trustees of Koshika Foundation, and their decision ls this regard wlll be flnal and acceptable to me.
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