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1)l hercby confirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Applicalion & ongolng asslstanco. It any,
liablB for rojection/cancellation.

2)lsolemnly conlirm lhatassistance, ifrecelved lrom Koshika Foundation, will be used only for the'purposo', as statBd ln thls Form, for whidr such sstlstanca

was requesl€d by me.

3) I her;by confirm lhat lhave not & will not in future, availof reimbursement, in part or in tull, trom any olher sourcelemployer/insuranca company, othe
for v{hich this assistancs i6 requested.
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l) By amxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees io

use/publishl-put-uplreproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilm8nt of lhe'purpGe'

tor whlch assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the'purPose', torwhich such assistance is requestBd/granted,

witt noi automificatty entite me {or iiceiving or continuing lhe sald assistance. The decislon for granllng and/or continuing the asslstance wlll resl solaly

with the Trustees of Koshlka Foundation, and thelr decision is this regard will be final and acceptable to me.
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By amxing hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for financial asslstance from Koshlta Foundation, wo

(Hospltal) hereby affirm & accept following'

i 1 ltrit wi nenner are presently nor will injuture avail of llnancial assistance from another NG0 or any other source, for the same patignucase, as wa are 
.

rdquesting to get from Koshiki Foundation, to ihe extent that such assistance is granted by Koshika Foundation, lf.t!e requested assistanco lsnot gr8nt8d

bykoshik-a Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or ary other sourc€. Thls

c;nfirmation essentially stites that the Hospital will n6t avail any duplicate assistance for the same palienvcase from any olher NGO or any otler soutce.

2)The assistance from Koshika Foundation is only financial in nature. The cholce of the treatmenuprocedlre advised/conducted by ths Hospltalonlhe

p;tient, ts based on the a(angernent between thepatient & the Hospital, and is in no way intluenced by Koshika Foundalion. Hence,lhe H&pit8lwlll

assume sole & complete resp;nslbllity of the treatirent & It's outcome & safety of the patlent, and Koshlka Foundatlon wlll have no role or lesponslblllly

in the matler.
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