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'l)l hereby confirm fiat alldetails in this Form are True lo lhe besl of my knowledge. Any false statementwill render myApplication & ongoing assistancq, It any,

liable tor rejeclion/cancellation.
Z) t sotimnty bnnrm nat €$sistrance, if received lrom Koshika Foundation, will be used only for lhe'purposB', as stated in this Form, f.r lvhict suct assEtanca

was requested by me.
S'iihii-by-;fii, rh"t t have not & will not in future, availof r€imburcement, in part or in full, from any other source/employer/lnsurance company, of the

lor whk l this assistancc is requested.
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1) By afiixing my signalure or thumb impression on this Form. I (Appticant) hereby agree & authorise Koshika Foundalion and it's Truslees to

use/pubtisn/-putiup/Lproduce my name, address, photo & details of the 'purpose", for which such asslstance is requested/granted, through any

meoium, inciuoing uut not limited to verbal, print, etectronic, for soliciting donations for Koshika Foundatlon 8nd/or diss€mlnatlng lnfomatlon about lfs

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my treatment or fulfilment otthe'purpose'

for which assistan6 is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', for which such E$btanca is .oqu63ted/grant6d,

;ll ;oi automatically entile me for receiving or continuing the said assistance. The decision fo. granting and/or conlinuing the assistanca will rest solely

with the Trust66s of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By amxing hereunder, signature of ourAuthorised Signatory for.ecommending this case/patient ror linancisl assistance from Koshika Foundatlon, we

(Hospital) hereby afllrm & accept tollowing
1)that we neither are presently nor will in fu ture avail ol financial assistance from another NGO or any olhsr 6ourc6. for the s€me palienucase, ss we are

requeSting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in Part o. in full, then the Hospilal reserves it's right to make up tho shortfallfrom 8nother NGO or any other source. This

confirmalion essontiallY statos that lhe Hospital will not avail any duplicato assistance for tha sam€ pationt/cago from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choic€ ot the treatmenuprocldure advised/conducted by the Hospltral on the

patient, ls basgd on the arangsmont betweon ths patlont & the Hosp ital. and Is ln no way lnflu6ncod by Koshlks Foundation. Hsnce, the Hospital wlll

assume sole & complete rosponsibility of the trestrnent & ifs outcome & ssfety ofthe patisnt, 8nd Koshike Found ation will havg no .ole or.esponsibility

in the mattor.
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