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in this Form are True to he besl ot mv knowtedse. Anv rarse sratemenr wirr render my Apprication & onsoing assrsrance, ir any,

2) I solemnly confirm that assistance' af rscaived lrom Koshika Foundaion, will be used only for the 'purpos€', as staled in this Form, to. which such assistancewas requested by me.
3) I hereby confirm ttlat I have not I will not in luture, avail of reimbursemsnl, in part or rn full, from any oher source,/empbyerrrinsuranco company, ol the amounttor which this assistance is requested.
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qr$ EFrm t

/

1) 8y affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce rny name, address. photo & detail
medium, lncluding bul not limited to verbal, print, electronic, for
activities/achievements. Such use ot my photo & details can be
for which assistance is being requested.

{Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
s of the'purpose', for which such assistance is requested/granted, through any
soliciting donations for Koshika Foundation andlor disseminating information aboul it s
made by Koshika Foundalion betore or after my treatment or futfilment of the "purpose"

2) I (Applicant) lurther agree thal any such use of my name, add.ess, photo & detsils of the "purpose", for which such assistance as requested/grant€d,
will not automatically entitle me for receiving or continuing the said assislanc€. The decision for granting and/or conlinuing the assistance will resl solely
with the Trustees ol Koshika Foundation. and thek decision is this regard will be final and acceptable to me.
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er, signature of ourAuthorised Signatory tor recommendang this case/patient for financial assistance from Koshika Foundation. we

{Hos hereby affirm & accept following:pr
'1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source. for th€ same patienucase, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation esssntially statEs thal the Hospital ,,vi ll not avail any duplicaie assistance for the same pationvcase fiom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advased/conducted by lhe Hospitalon lhe

atient, is basod on the arrangement between the patient & lhe Hospital, and is in no way influonced by Koshika Foundation. Henca. the Hospitalwallp

assume sole & complete responsibility of the treatrnent & it s outcome & safoty ofthe patient, and Koshika Foundation will have no role or rosponsibility

in the matter.
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