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'l) I hereby conlim fial all dehils in this Form are Trus to the best o, my knowledge. Any hls€ stalemenl will render my Applicstion & ongoing assisrance, It any,
lEbl8 for rsjectiory'cancellation.

2) I sol€mnly confrm $at assistance, if rocaived fom Koshik8 Foundation, will be used only ior th€ 'purpo8e', as stated in lhis Form, br which such assistance
was request€d by me.
3) I her€by confirm flal I have not & will not in luture, avail of reimbursem€nt, in part or in full, from any oLre. sourc€/omployer/insurance company, of he amount
for which this assistancr is requested.
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t) By afiixing my signature or thumb impression on this Form, I (Applicant) heroby agr€o & authorise Koshika Foundation and it's Trusteos to

use/publish/put-up/reproduce my name, address, photo & details ot the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronlc, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnent or fulfilment of the 'purpose'

fo. which assistanca is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & detrails ofthe'purposg', for which such assistance is .equested/granted,

will not automatically entitle me for receiving or conlinuing the sald assistance. The decigioo loa g.anting and/o. @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this regard will bg linal and acceptablg to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundatlon, we
(Hospital) hereby affirm & accept following:
i;tfrat w6 nettr6r are presently nor will in future avail ol financial assistance from another NGO or any othsr sourc€,lor tho same patient/case, as we are

r;questing to get from Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granted

by Koshik; Fo:undation, in part or in full, then the Hospital reserves it's rlght to make up the shortfall from anothet NGO or any other source This

confirmation essentially sdtss that the Hospital wlll not avail any duplicate sssistanco for tho sam€ patienucas6 from any other NGO or any other source

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of lhe ueatmgnuprocadlre advised/conducted by the Hospital on lhe

t;tie;t, is based on the arrangement b€tweon thopalient & the Hospital, and is ln no way influ€flced by Koshika.Foundation Henc8, the Hospitalwill

issume sote & comptete resinsibility of th€ treatrnent & it's outcome & satety ofthe p8tiont, 8nd Koshiks Foundation will have no .ole or responsibility

in the matter.
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