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1) I h6r6by confnn that all details in this Form are True to the besl of my knowledge. Any false statement wll render my Application & ongolng assistanc€, if gny,

liable for rejecliodcancellation.
2) I solemnly;nlirm that assistance, if received from Koshika Foundation, willbe used only for the "purpos€', as slated in this Form. for whidl such assistanca

was requsslgd bY me.
Siitterirby conn,in that I have not & wi not in future, avail ol reimbursemenl, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requested
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By affixing hereunder, srgnatufe of our Aulhorised Signalory lor reconrmending this case/patient for financial assistance hom Koshika Foundatbn' we

(Hosprtal)hereby affirm & accepl followrng:
i)itrit wi ne,tf,Jr rre presen ynor will iniuture avait of financial assistancs lrom another NGO or any olhsr source, for the same patienucas€, as we ars 

.

r;questing to get kom Koshik; Foundation, to the exlent that such assistance is g.anted by Koshika Foundation. lflhe requested assistance is not granted

Uykostrlia fo-unaation. in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any oth€. sourca. ThiE

;nfirmation essentiafiy st;tes thal the Hospital will not avail any duplicaie assistance for the same patienucase lrom any o]her NGO or 8ny othor source,

ZiTfre assistance froni Koshika Foundatign is only financial in ;ature. The choice of the treatmenuprocedure advised/clnducted by tho Hospilal on th€
pltient, is based on the arrangement between th;patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hencs, ths HospilaltYill

aasume sole & complete rosp6nsibility of the trealment & it s outcome & safety of thg patlent, and Koshika Foundation will have no role or ,gspoisibility

1) By altixing my signature or thumb impression on this Fgrm, I (Applicanl) hereby agree E aulhorise Koshika Foundation and it's Trust€€s to

use/puOtistrtlut-up/ieproduce my name, address, photo E details of the'purpose", for which such assistanco is .eguosted/granted, through any

medium, inciudtng but not limiled to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling inforoation about il's

activitieslachiev€;enb. Sucn use of my ptroto & details can be made bt Koshika Foundation botore or after my treatrnent or fulfllment ofthe'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address. pholo & detaits of the 'purpose-, for which such assistanc€ is rgquosted/gr8ntsd.

will noi automatically eniifle me for receiving or continuing the said assistanc€. The d€cision for granting and/or contlnuing lhe sssistanco lvill rgst solgly

with th6 Trustees of Koshika Foundalion, and their decrsion is this regard will be llnal and acceplable to me.
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