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'l) I hereby confirm hal all debih in lhis Form are True to the besl of my ho\,vledge. Any false sEtement will render my Application a ongoing assistanca, if any,
liable for reiecliodcancallation.

2) I sol€mnly confim that assistanco, if recsived from KoBhika FouMation, will bs ug€d only to.lho 'purposg', as slated in this Form, for whlch BUd! as3Hance
was requesled bY me.
3) I h€rgby confirn hal I have oot & will not in futuro, avail of rEimbursement, in palt or in full, ftom any other sourcg/emdoyernnsurance company, ol ho amount
tor whici lhis assistanco is request€d.
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1) By aflixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & suthorlse Koshika Foundation 8nd it's Truste€8 to

use/gublish/put-upkeproduco my name, addross, photo & d8tails ofthe'purpose', for which such assistance ls requested/granted, lhrough 8ny

medium, including but not limited to vgrbal, p.int, el€cuonic, lor soliciting donations for Koshika Foundation and/or dlsseminating lnfomaUon sbout it's

aclivities/8chi€venents. Such use of my photo & details can be made by Koshika Foundation belore or afrer my treat nent or fumlm€nt ol the 'purpos€'

for which assistanca is belng requosted.
2) I (Applicant) further agree that any such use ot my name, address, photo & detalls of the 'purpos€', tor whlch such assistanco ls requ$tod/9rantod,

will nol automaticaliy entitle me for receiving or continuing the said assistance. The decbion for g.anling and/or continuing thg assistancs will rBsl solely

with tho Trustees ot Koshlka Foundauon, and th€ir decision is lhis r€gard will be Unal 8od acceptable to m6.
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By affdng hereundet, signature ofourAuthorised Signatory lor recommending this case/patient ,or fnancial assistance from Koshila Foundatbn, wo
(Hospital) hereby affirm & accepl following:
i;that w6 neitner are presentlynor will inhture avail of financial assistance from Enother NGO or any other source.lor th€ ssrn€ pstienucase, as wg Ero 

.

;quosting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe rEqussted assistancs is not orsnled
bykoshitia Fo-undation, in pad or in tull, then the Hospital reserves ll'E rlght to mako up tho shottfall from another NGO or any other sourcs. This

dnfirmatjon ess€ntially states that the Hospital will ndt avail any dupllcaig assistanco lor the same palignt/caso from 8ny oth€r NGO or any othg, sourcs

2) The assistance frod Koshika Foundation is only financial in nature. The choica of the treatmenuprocedure advised/conduclod by the Hospital on lhg
p;dsnt, i8 bas€d on th8 arrangement between thE patienl & the Hospltal, and is in no way iniluoncad by Koshlka Foundation. Henc6, tha Hospltalrvlll

Lssumi sole & comptete resinsibility ol the trsatment & il s outcom€ & safety ofthe patient, 8nd Koshiks Foundation wlll hsve no rolo or tsspor3lbillty
in lhe matter.
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