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1) I hereby confirm that all debils in lhis Fom are True to lhe best of my knowl€dge. Any fulse statement will render my Application & ongoing assistance, il any,
liable lo,r rsigclion/cancsllation.

2) I sol€mnly ;nfrm that assistanc€, if recoived lrom Koshiks Foundation, will b6 used only for lhe 'purpose', as sbtsd in this Form, fo,r whlch sudl assistanca
Yias rcquested by me.
3) I her;by confi;n that I have not & will not in future, avail of reimbursement, in part or in tull, from any other sourc€/employ€r/insurance company, ol lhe aflloirnt

,or which his assistance is requested.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patientlor financial assislance frcm Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
iiifrit *6 n"iG|' rr" presenuy nor will in-future avail of llnancial assistanc€ from another NGO or any othgr source,.for the Eame patianucas€, a3 wg are 

.

rJqueiting to get from Xoshik; Foundation, to the extent that such assistrnce is grant€d by Koshika Foundation. lflhe rsquested assistanco is not granted

ur-foinit& fo-rnOation. in part or in full, th;n the Hospital reserves it's right to m,ke up the shortfall fiom another NGO or any oth6r sourc6. Thi3

;;i;;il ;""-;rAiii itaitesttrar ttre iospitat witt not avail any duplicaie assistanca for thE same pausnucsse from any other NGO or any oths sourca.

i) The assrstance from Koshika FoundatroriiJonly financiat in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

il,ri""-t, iifii"j-"iitr" jiijiig".""t b"il;r" ihe'pati€nt & the Hospital, and is in no way rnfluenced by.Koshika.Foundalion. Hsnc€, tho Hospltalwill

liirri iof" C *rpf"te resinsibitity of th; treat;ent & it's outcome & salety ot the patient, 8nd Koshika Foundation will have no role oI r€sponsibillty

i) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusl€os to

use/publish/put-up/reproduce my name, address, photo & details ot lhe 'purpose', for which such assistance is requested,/granted, through any

medium, lnduding but not timited to verbal, print, elecbonic, for soliciting donatlons for Koshika Foundation and/or disseminating lnformauon about lt's

activities/achieve;enb. Such use oI my photo & details can be made by Koshika Foundation belore or after my treatment or tulfilment ofthe'purpos6'

lor which assistanca is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the 'purpose', lor whlch such assistance is requested/gr8nted,

wtt noi automatically entifle me for receiving o. continuing the said assistance. Th€ decision for granting and/or continulng the asslstanc€ will rest sol€ly

with lhe Trustees of Koshlka Foundation, and their decislon is this regard wlll be final and acc€ptable to me.
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