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It all details in his Fonn are True to th€ best of my knowtedge. Any false siatqment will rsndsr my Application & ongoing assistEnce. if anv,

ilfJl,Jisn"". ir ,"""ir"d from Koshika Foundation. wi be used onry for the 
.purpose', as stated in this Form, for whrctr sudr assistance

connii'fiat I t are not a will nol in luture. avail of .eimbursement, in part or in tul, from any other source/employer/insurance co'npany' ol he
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1) By afiixing mY signature or thumb impression on this Form l (Appli cant) hereby agree & authoris e Koshika Foundation and it s Trust€gs to

use/pub lish/put-udreproduce mY name. address. photo & details of the 'purposs'. fo. which such assistance is req uest€d/granled, through any

medium, including but not limited to verbal, print, glectronic, for soliciting donations for Koshika Found ation and/or dissEminating information about its

activities/achievemenls Suchuse of my photo & details can be made bY Koshika Foundation before or aftar my treatment or fumlment of the 'Purpose'

2) I (Applicant) further ag.ee that any such use of mY nam€' addr€ss' Photo & details of the "PUrpose ". for which such assistance is requestod/g ranted,for which assistance is being requested

will not automatically €nttle me for rccelvrng or continuing th€ said ass istance. The decision for granti nj and/or continuing the assistanc€ will rsst solely

with thg Trustsos ot Koshika Foundation' and their decision is this .egard will be final and acceptable to me
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By atfixing hereunder, signalure of our At/thorlsed Sign alory for recommending this case/patienl for financial assistance lrom Koshika Foundation' wg

1)that rve neither are presently nor will in fu ture avail of financial assistance trom another NGO or any other source, for the same Patignu case. as we ale(Hospital) herebY affirm & accePt following

requesti n9 to get lrom Kosh ika Foundation. to the exten t lhat such assislance as granted by Koshika Foundatio n. lf the requested assistance is not granted

by Kosh ika Foundation in Part or in lull, lhen the Hospital reserves it's right to make up the shortfall from anoth €r NGo or any oth€r source This

confirmation essentiallY states that the Hospital will not ava il any duplicate assistance for the same Pationucase from anY other NGO or any other source

The assistance lrom Koshika Foundatton is only financial rn nalu re. The choice of the treatment/Procod u re advised/conducted bY lhe Hospilal on the

nt, is based on the arrang€ m€nt betwe€n ths Pati€nt & the Hos tal. and is in no way influenced bY Koshika Foundation. Hence , th€ HosPital will
2) pi

assume sole & complete rosponsibility of the treatment & it's outcome E safety of the Patient, and Koshika Foundation will have no role or responsibilitYpatie
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