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1 ) I hereby conrirm lhat all details in this Form are True to the best o, my knoti,ledge. Any false slatement will render my Application & ongoing asslslanc€, if any,

liable lor rejection/cancellalion.
2) I solgmnly confirm that assistance, if recEived from Koshika Foundation, will b€ us€d only for the "purPos€'. as stated in this Form. fot which such assililance

was r€quested by me.
3) I hereby confrm hal I have not & w not in future, avail of reimbursem€nt, in pad or in tull, from any oth€r sourc€/empbrtr/insurancs company' of 0te amount

for which this assistance is requested
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1) By atfixing my signature'orlho?rib impression on this Form' I

usei publish,/pgl-up/reproduce my name' address. photo & detail

medium, incl;ding bul not limited to verbal, prant, electronic for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s oithe 'purposet, fo, ,,hich such assistance is requested/granted' thlough any

soliciting donations for Koshika Foundation andior disseminating information about it s

made b-y Koshit<a Foundation belore or atter my treatment or fumlment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose', lor whict such assistance is requested/granted'

wilt not aulomaticalty entile me for receivinl oi cont;uing the said assislance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me'
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By affixang hereunder, signature of ourAutho sed Signatory for recommending lhis case/Patient for linancial assistance from Koshika Foundation' we

(Hospita l) hereby affirm & accept lollowing
1) that we neilher are presently nor will in future avail of financial assislance from angther NGO or any other source, for the same patienl/case, as we are

requesting to gel from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foun dation. If the requested assistance is not granled

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves its right to make up the shortfall from anothe r NGo or any other source. This

confirmation essontially states that the Hospita I will not avail any duplicate assistancs lor the sam6 pati6nucase lrom any oth€r NGO or any oth$ source

2)The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & ihe Hospital, and is in no way inf,u8nced by Koshika Foundation. Hence. the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Foundat ion will have no role or responsibility

in lhe matter.
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