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1) I hercby confirm thal all dehils in this Form are True lo the besl of my knowledge. Any hlse statement wlll render my Apptication & orlgoing asststanca, if any,
liable f or r€joclbry'cancsllation.

2) I sol€mnly confrm that assisbnce, if received lrom Koshika Foundation, will be us€d only tor $e 'purpose', as slatgd in ihis Form. ,or whidr guci as3lslanca
was requested by me.
3) t hereby confrm thal I have not & will not in future, avail of reimbuGement, in part or in full, from any oth€r source/empbyer/iNuranc€ compsny. of ths amount
for which this assistance is requested.
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'!) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundaton and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstan6 ls requestsd/granted, thtowh any

medium, including but not limited to verbal, print, electronic, lor solicitlng donations lor Koshlka Foundatlon 8nd/or dissemlnallng lniomaton sbout lt's

activitiedactievements. Such use ol my photo & detaits can be made by Koshika Foundation betore ol afi€r my treatrnent or fulfilment of lh€ "purpose'

for vvhich assistancs is being requestad.
2) I (Appticant) tudher agree that any such use of my name, address, photo & detalls orth6'purposs', lor whldr Euch a$Btancs ls roque3t€d/granted,

wilt not automatically entitle me for receiving or continuing the said assistance. The decislon tor granting end/ot cotrtinuing lhe assistanc€ willrost solely

with the Trustees of Koshika Foundalion. and thok dgcision is this .egard wlll be final and acc€ptable to m€.
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By affixing herounder, signature of ourAuthorised Signatory tor recommonding this c8ls/palignt for llnancial assistanca from Koshika Foundation, vre

(Hospital) hereby affirm & accept lollowing:
i;tnit wi netttrer are presen[y nor will in future avail ol l]nancial assistanc€ fmm another NGO or an] other sourco, fo.lhe ssme pailent/case, as we are

r;questing to get lrom Koshiki Foundation, to the Extent that such assistance is granted by Koshiks Foundation. lfthe requ€sted assistance i6 not granted

bykoshilia Fo-undatlon, in part or in lull, then th6 Hospital reserves it's right to make up the shorthllfrom snotho. NGO or any olher source. This

dnfirmation essentially stat€s that th€ Hospital will not avall any duplicste asgbtanc€ fo. th€ samo pstlonucass from sny othsr NGO or 8ny othsr gource

2) The assistance from Koshika Foundation is only linancial in nature. The choice of the lregtrnenuprocedlrs advised/conducted by the Hospital on rhe

p;tent, is based on th6 anangsmont botw€Bn the patl€nt & the Hospital, 8nd is ln no way inlluencod by.Koshlks foundatlon Honc€, th€ Hospital will

;ssume sol6 & complete resinsibitity of the treetrnent & it's oulcomo & sslety of the psti€nt. snd Koshlts Foundstion will havo no rol€ or rs3ponsibllity

in the matter.
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