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1) I hereby conlirm that alldetails in this Fom are True to the best of my knowledge. Any lalse slatement will render myApplication & ongoing assistance, if any,

liable for rejsctiory'canc€llalion-
Z) t sotimnty ionfrm ttrat assist8nce, if received from Koshika Foundation, willbo used only for the'purpose", as stated in this Form. for which such assistance

was requested by me.
Siit eIirti*nn- fha I have not & will not in future, availof reambursement, in pan or in tull, from any oth€r source/employer/insulance c$mpany' of lhe amount

is requested.
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1) By afftxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of the "purpose", for which such assistance is requesled/granted, through any

meoium, inciuoing bui not limited to verbat, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ol lhe "purpose"

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

witt noi automiticatty entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuinq the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By affiring hereunde., signature of our Authorised Signatory for recommending this case/patient for financial assistance kom Koshika Foundation, we

(Hospital) hereby afflrm & accept lollowing:
i) that we neither are oresenllv nor wrll in future avail ot financial assistance from another NGO or any other source, for the same patienucase, as we are

#dr"ifi"s i" i;"t f|."i'ioitrid founOation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

uyl io"iiiilio"rni"iion, in part or in fult, then the Hospital reserves it's rightto m;ke up the shortfallfrom another NGo or any other source This

c6nnimation essemlatty st;tes that the Hospital will not avaii any duplicaie assistanco for ths sam€ patienucaso from any other NGO or any other source.
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f.niKoshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

plrle*Js Ujsea on tne a6ang€ment between thipatient & the Hospital, and is in no way influenced by Koshika Foundalion. Henco' the Hospital will
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resp;nsibility of the treatment & it's outcomo & ssfety ol the patient. end Koshike Foundation will have no role or responsibility

in the matter.
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