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I ) I hereby confirm that all details in this Form are True to tho besl ol my knowledge. Any false siatem€nt will rende. my Applic€tion & ongoing assistanco, il any,

liable for rojeclion/canc€llation.
2) I solemnry;nfm that assislrance, if rEcsived from Koshika Foundatjon, will b€ used only for the'purPos€', as statad in thB Fo.m. for which such assistance

\!as requested by me.
iiit'",irUi*"f,i" t at t have not & will not in future, avail of reimbuEement, in part or in full, trom any other source/smployer/insurarice company, of he
for whl* his assistance is requested.
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1) By afilxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshiks Foundation and it's Truste€s lo

use/publisUlut-upiieproduce my name, address, photo & details of tho 'purDose", for whlch such asslstance ls .oquested/granted, through any

medium, inciuding Uut not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlss€minatlng lnlormation ebout lfs

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation beforc or after my treatrnent or fulfilment olthe'purpose'

lor which assistanca is being requested.

2) I (Appticant) turther agreJ that any such use of my name, 8dd.ess, photo & details of tho 'purpose', lor lvhlch euch e$lstance is roquested/granted'

;i noi automatically eniitle me for recolving or continuing the said assislance. The declslon for granting and/or continuing the 8sgislanco wlll rgst solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptablo to m€
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8y affxing hergunder, signature ofourAuthorised Signatory for recommending thi8 cas€/pati€nt for financial assistanco lrom Koshika Foundation. we

(Hospital) hereby affrm & accopt following;
iyttrit wi neitner are presen y nor will in-future avail of financial assistanc€ lrom another NGO gr an) othg, sourco, fo. the ssme patienucase, ss we arc
requesting to get from Koshik; Foundation. to the extont that such assislance is granted by Koshiks Foundation. lf!!e requested assistanca is not gGnted

by koshlk; Fo-undation, in part or in full, then the Hospital reseNes il'B right to make up the shorttallfroln anothor NGO or any other sourco. Thls

conlirmation ess€ntially states thal th6 Hospital will not avail any duplicato a$istanc€ lor the semo patonucas€ from any other NGO or any olhor source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocsdure advised/conducted by lhe Hospilsl on tho

p;tlont, ls based on the arrangem8nt betwoen thepatlont & ths Hospital, End ls ln no vvay lnlluonc€d by Koshlka foundatlon. Henc8, the Ho8pltalwlll

essume solE & comptote responsibility of the treatrnent & ifs outcome & safsty ofthe pstiont, 8nd KGhiks Foundation wlllhavs no role or responsitlility

in the matter
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