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1) I hereby conlirm that 8ll details in lhis Form are True to the best of my knowledge. Any ralse slatement will render my Application & ongolng assistarce, il any,
liablo for rejectiory'c€nce,lation.

2) lsol€mnly confirm that assistance, if received from Koshika Foundation, willbe us€d only for thg ?urpose", a9 statod in this Fom. fo. whldr such aesbtan€.
w€S rcquesled by rne.

3) I hereby confrm thal lhavo not & will not in future, availof reimbursemont, in partor in full, from any olher source/€mployer/lnsurancB company. o, f|€ amount

frr whbh lhis assistanco is requBsted,
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publlsh/putup/rep.oduce my name, address, photo & details ofthe "purpose', Ior Y,/hich such assistance is requested/granted, through any

medium, inctuding but rpt limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informtlon aboul its

sctivities/achievements. Such use of my photo & dctails can be made by Koshika Foundation before or after my treatment or fulfilm8nt ofth6'purposo'

for which assistance rs berng requested.

2) I (Applicant) further agree that any such use of my name, address, photo & delails of lhe 'purpose', for whlch such asslstance ls requested/granted,

will not automatically er{itle me for receiving or qontinuing the said assistance. The decision for granting and/or contlnuing the assistanc€ wlll r€sl solely

with the Trustees of Koshika Foundalion, and their decision ls lhis regard will be final and acceptable to me.
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(Hospltal) her€by afllrm & accept following:

il ttrit wi neittrdr are pEsen y nor will inluture avail of financial assistance Irom another NGO or any other source, for the same patlenucase, as we are 
_

r;questing to get from Koshikd Foundaticn, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assislanco lsnot grantod

bykoshik; Fouodation. ln part or in tull, then the Hospital reserves it's right to make up the shortlall from another NGO or any other sourca. This

c;nfirmation essentially 6tates that the Hospitatwill not avail any duplicate assistance for the same patienvcase from any olher NGO orany o$el soutc3.

2)The assistance from Koshika Foundation is only linancial in nalure. Tho choice of the treatmenvprocedlre advised/conducted bylhe Hoslitalon lho

patjent, ls based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshlka Foundallon. Hence, tho Hdspltalwlll.

assume sole & complete resp;nsibillty of the treatirent & lt's outcome & safety ofthe patlent, and Koshlka Foundatlon wlllhave no mle ol responslbllhy

ln tha matter.
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