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, ) I hereby cordirm thal all details in lhis Fom are True lo the best o, my knowledge. Any Ialse stiatemenl will render my Application & ongoing assistiance, if arly,

liable for rejectiorrcanc€llation.

2) I solemnly confirm that assistance, if receNed iiom Koshika Foundation, will be used only for lhe 'purpose', as sl,ated in this Form, tor which sudl assistrance

was requested by me

3) I her;by conlirm that I have not & will not in future, availof reimbursement, in pad or in full, from any other source/employer/insuranc€ company, of ths arnount

for which this assistance is requesbd.
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By aflixing hereunder, signature of our Authorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundalion we

(Hospital) hereby affrrm & accept followingr

iy tnat we neitner are presenly nor will inluture avail of financial assistancs from another NGO o{ any other sourcE, for the same patienvcase, as wE are

rjquesting to get kom Koshik; FoLrndation, to the extent that such assistance is granted by Koshika Foundation. lf.tle .equested assistance is not granted

Uykoitif"a fotnOation. in part or in full. then the Hospital rsserves it's right to make up the shottfatl trom anothor NGO or any oth€r source. This

i6nfiimation essenfiaffy sbtes thst the Hospital will not avail any duplicaae assistance for the same patienl/case ftom any other NGO or any other sourc€.

iifne assistance froniKoshika Foundatio; is only financial in ;atu;. The choice of the treatmenuproc€dure advised/conductod by lhe Hospital on the

pltiunr, ii uisea on me arrangement between thi patient & the Hospital, and is in no way influsncod by.Koshika Foundalion Hence, the Hospilal will

l"irri, iJ" Ci"rpf"iJreip"onsibitity of the treatment E it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usc/publish/pulup/.eproduce my name, acldress, photo E details ol the 'purpose', for which such assistance is roquested/granted, through any

medium, including but not limited to verbal, print. electronic, lor soliciting donations lor Koshika Foundation 3nd/or disseminating information about it's

aclivaties/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my Ueatment or tullllment ofthe'purpose'

tor whrch assistance is being requested.

2) I (Appttcant) further agree lhat any such use of my name, address. photo & details of the 'purpose', for which such assislanc€ is requested/granted,

wilt not automalica y entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancc will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regsrd will b€ final and sqceptable to m€.
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