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1) I hereby conlirm thal all dehils in lhis Form are True to the best of my knowiedge. Any lalse statoment u,ill rende. my Applicsuon & ongoing asslstanco, il any.
liable lor roisctiorrcancsllation.

2) I solgmnty coflfirm lhst assistanc€, if r€c€ived lrom Koshika Foundation, will be used only for the 'purpose', as stated in his Fom, for whic-tl sucfi a$istrance

was .€qu6sled by me.
3) I he6by conftin frat I have nol & will not io future. avail of reimbursen€nt, in part or in full, ftorn any otle sourc€/emdoyer/lnsutancs company, of t E
b whlch his 65sistance is requested
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By afixing hercunde., signature of ourAuthorised Signatory for recommending this case/pationt tor llnancial assistancs trom Koshika Foundalion, w€
(Hospital) hereby affm & accopt following:
i;tnit wi neittrir are p.esently nor will in tuture svailof financial assistanc€ from Enothsr NGO or any ohor aourcs, for the same patienucasg, as we ar6

requesting to get lrom Koshiki Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lflho r€qu€sted assistanc€ is not g6nted

by koshik-a Fdundation. in part or in full, then the Hospital reservos it's right to maks up the shortfall trom another NGO or any olhor sou.cs. Thls

;nllrmation essontially statos that thg Hospital wlll not avail any duplicale s$lstanct lor th6 gamo petignt/caso from.sny other NGO or any other Source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe tr€atmenuPmcsdlr€ sdvised/conductod by the Hospital on the

piti"nt, fi Uir"O on tt" anang€ment between ths pallent & the Hospital, and is In no tYay lnfluEnc,od br.Koshlka.Foundallon. Henco, th€ HGpnalwlll

liiuri sof" A *rpfet" resinsibility of the troatrnent & lt's outconie & sslgty ofthe pali€nt, 8nd K6hlks Foundation will have no.ole or rosponsibility

,l) By af,txing my signalure or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshik8 Foundalion and ifs Trustees to

use/publishy'pul-up/reproduce my name, addrcss, photo & details of the 'purpose', for which such asslstranct ls requested'/grant6d, litough any

medium, inciuding but not llmited to verbal, print, electronic, lor solicltlng donatlons fot KoshlIs Foundatlon 8nd/or dlss€mlnatng lntomatior sbout lt's

activities/achieve;ents. Such use of my pholo & details can be made by Koshika Foundation bolore or afrer my lroatrnert o. fulfilment ol the 'purpose'

for which assistance is being requgsted.
2) I (Appticant) tudher agree that any such use ol my name, address, photo & d€tslls ofth€'purpos€', tor whlcfi suct ssslstanco is roqussted/granted,

wil noi automaticatty entitle me for receiving or continuing the said assistance. Th€ dgdslor for grsntlng and/or conlinuing the asslstance will regt solety

with the Trustees gf Koshika Foundation. and their decision ls this regard wlll be flnal and acc€ptable to mo.
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