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1) I hereby odttim hal all details in this Form are True to the best of my knowledge. Any false slalement will render my Applkxtion & ongoirE assistanca, i, any.

lisble f or rejoctiorrcancsllation.
2) I solemnly conftm that assistancs, if received from Koshaka Foundation, will be used only for the 'puDos€', as statod in lhis Fom. for whidl suci sssH6nce
was rsquestd by me.
3) I her;by confi;n t1at I have not & will nol in future, avail of reimbuEem€nt. in part or in full, from any other source/employer/insurance company, ot the amount

h. which ltris assistance is requested
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'I ) By afiring my signature or thumb impression on this Form, I (Applicant) hereby.agree & authodse Koshiks Foundation and it's Trustees to

usoi pubtislvput-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstance ls requested/granted, through any

medium, inciuding but not limited to vorbal, print, elecronic, for soliciting donations for Koshlka Foundatlon 8od/or dlssemlnaung lnfomatlon about lt's

aclivities/achieve;ents. Slch use of my photo & details can be made by Koshika Foundation befor6 or aier my treatrnent or fulfilment of the 'Purpos€'

for which assislanc! is being requested.
2) I (ApDiicant) furfher agre6 that any such use of my name, add.ess, photo & detalls olthe'purpos€', for t$lci suc*! assbtancs ls roqueit€d/granted,

will not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the asglstanca wlll rest solely

with lhe Trustses ol Koshika Foundalion, and their decision is this regard will b6 final and accoptable to me.
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By afixing h€reunder, sagnature of ourAuthorised Signato.y lor recommgnding lhis case/pationt ,or linancial assislanco fn)m Koshika Foundstirn, wg
(Hospltal) hereby aflirm & accept following:
i;ttrit wi neitt i, are prcsenlly nor will in future avail of Unancial assistance from another NGO or sny othor source, for the s€mg psti€nt/cas€, as we ere
r;questing to get fom Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistancs is not granted

bykoshlG Foundation. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any olhsr sourco. Thl!
c;nfirmstion 6ss6ntiatly statos that the Hospital will not avail any duplicato assistanca for the samo patl6nuca8s trom 8ny othgr NGO or 6ny othor soulce.
2) The assistanc.e from Koshika Foundation is only financial in nature. The choice of the treatmenuproccdJre advised/conducted by the Hospilal on the
pl snt, ls ba6ed on th6 arrangemont betwoen lha pstlent & tho Hospital, and is ln no way influencod by Koshlka Foundatlon. Honc€, the HGpllal wlll

a$um€ sole & complete r€sponsibility of the traatment & it's oulcome & salety of the patiBnt, 8nd Koshiks FoundaUon will hav€ no .ol€ o. .Bsponsibllity

in the matter
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