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1) I h€reby confirm that all delails in this Form are True to the best of my kno!ryledge. Any false statement will render my Application & ongotng assistanco, it any,
llable for rcjectiory'cancellation.

2) I solemnly confirm that assistance, iF rcceived lrcm Koshika Foundation, will bs used only for the 'purpose', as stat€d ln this Form, for whidr sudr asslstanc.

was requested by me.

3) lher;by confiin lhat lhavt not & will not in fulure, avail of reimburs€ment, ln part or in tull, fiom any other source/employer/insuranca company, ol0|o amount

for which lhis sssistance is rdqu€sted.
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By affixing hereunder, signature of ourAuthorised Signatory lor recommending ihls case/patient forfinancial asslstance from Koshlka Foundaton, wo

(Hospital) hereby affirm & accept following:

il ttrit wi nelttrer are presen y nor will in luture avail ol flnanclal assistance from another NGO or any other source, for the same palienvcas€, as we are

requesting to get from Koshlki Foundation, to the extent that such assislance is granted by Koshika Foundation. lflho requested asslstancs is.not granted

bykoshik-a Fo-undation, in p€rt or in lull, then lhe Hospital reserves it's right to mtke up the shortlall from another NGO or any other sourca. Thls

confirmallon essentialty stites that the Hospitalwill n6t avail any duplicaie assistance for the same patienucase from any other NGO.orany othgr source.

2) The assistance froni Koshika Foundation is only financial in nature. Tho choice of ths treatrnenuprocedlre advised/conducted by thE Hoslltalon the

p;tient, is based on the arrangement between the palienl & the Hospilal, and is in no way influenced by Koshika foundation. Hence, the Hdspltalwill.

issume sole & complete resp;nslbility of the treatmenl & lt's outcome & safety ofthe patlent, and Koshlka Foundatlon wlllhave no mlo or responslbllity

in the matter.

.l) 
By aftxing my signature or thumb impression on lhis Form, I (Applicant) heroby agree & authorise Koshika Foundstion and it's Trustees to

uie/pubtistVput.up/ieproduce my name, address, photo & details of the'purpose", forv,/hich such assistance is requested/granted, lhrough any

medium, inciuding but not timited to verbal, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminQting information about its

activlties/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilmsnt orlhe'purpose'

lor whlch assistance is being requesEd.

2) I (Applicant) further agreathat aiy such use of my name, address, photo & details of the 'purpose', lor which such assistance ls requested/grantod,

wi not automatically entifle me lor receiying or continuing the said asslstance. The declslon for granthg and/or contlnuing the asslstance will r€st solcly

wlth the Trustees of Koshika Foundation, and lheir declsion Is this regard will be final and acceptable to me.
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