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1)lherEby confirm lhat alldetails in this Form are True to the U#l ot my knovriedge. Any false statemenl will render myApplication & ongoing assistanoe, it any,

liabls for rej€cliodcancellalion.
2) I solemnly confim that as8istance, if received ftom Koshika Foundation, will be used only for the 'purpose', as stated in this Form.lor whlch such assistiEnca

was requested by rne.
iiitririOy connrm tfraf I have not E will not in futuie av6rl of reimbursemenl, i. part or in full, frorn any other source/employer/insurance company, of lho artqlnt
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l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fouodation and it's Trustees to

usei pubtistr/put-uplieproduce my name, address, phcto & rletails ol the 'pLrrpose', for which such assislance is requested/granted, throwh any

medium, inciuding but not limiled to verbal, print. electronic, tor soliciting donations for Koshika Foundation and/or disseminsting lnformation about lt's

acliviles/achievcments. Sudl use of my photo & delails can be made by Koshika Foundation before or afler my lreatment o. lulfilmenl of lhe 'purpoge'

{or which assistance is being requested.

2) I (Applicant) furlher agreJ that any such use ol my name, address, pholo & details ol lhe purpose'. (oI which such assistance is requested/granted,

win noi automatically entifle me for recelvlng or conlinuing the said assrstaflce. The decision tor !rarting and/or continuing the assistance will rest solely

wlth the Trustees of Koshika Foundation. and their decision is this regard will b6 final and acceplable to me.
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By afllxing hereunder, signature of our Authorised Signatory for recommendinq this case/patient for financial assistance frcm Koshika Foundalion, we

(Hospital) hereby affirm & accept lollowing:
ilttrit we neitner are presentllnor will in future avail of flnancial assistance lrom anolher NGO or any other scurce, for lhe same pationvcase, as we aro

r;quesling to get from Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation lfihe, requested assistanc€ is not granted

Oy-ioit iti fo-unOation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourca. This

anfirmation €ssentially st;t€s that the Hospital will not avail any duplicate assistance ror the same palionucase f.om any other NGO or any othsr sourca.

il Ttre assistance from Koshika Foundatio; is only financial in nature. The c+roice of lhe treatmenuprocedlre advrsed/conducted by lhe Hospital on lhe
pitient, is based on the arEngement between lhspatient & the Hospital. and is in no vJay influenced by Koshika Foundation. Henc€, thg Hospitalwill

assume sote & complete resp;nsibility of the treatment & il's oulcome & safety of the patient, and Koshika Foundation wilt havo no role q responsibllity

in lhe matter.
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