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'1) I hefeby confirm that all d€lails in his Form are Trus to ti€ besl of my knovredge. Any false statement will r€nd€r my Appllcatioh & ongolng assbtanc€. if anv,

lhble for rejection/cancellation.
Z) i sotemnfiirnnrm ttrat assisiarce, it rec€iv€d lrom KGhika Foundatlon, will bs us€d only for the 'purpose', 8s sbted ln this Form. br whict such aEslstance

was requested by me.
liiriJio}, iirn,i, ma r have not & will not in future, avait of reimbursement. in part or in tull, Lom any other source/employer/insuranc€ conpany, of lhe amout

for which this assistance is requested.
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iApplicant) heroby agree & authorise Koshika Foundatioh and lt's Trustees to

s of the 'purpose', lor which such asslstance ls r€quested/granted, lhrough any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation belore or after my treatmEnt or fulfilmgnt of the 'purpos€"

by,,G

1) By amxing my signature or thumb impression on thls Form' I

use/publish/put-up/reproduce my name, address, photo & detail

medium, incllding but not limited to verbal, print. electronic, for

activities/achievements. Such use of my photo & details can be

fo. which assistance is being requ€sted.

2) I (Applicant) further agree thai any such use ol my name, address. photo & details of th9 "purpose', lor which such assistanc€ is requ€stcd/grantgd'

will not automatically entitte me for receivin! or continuing the said assistance. The decision fo. granting and/or continulng the sssistsnca wlll rost solely

with the Tn stees ol Koshika Foundation, and thsir docision is this regard will be fingland acceptabls to me.
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By atlixing hereunder, signature of our AuthorisedsignatorylorrecommendingthiScase/patientforfinancialassistancglromKoshikaFoundation'we
(Hospital)herebY aflirrn & accept following
1) that we neither are presently nor will in luturc avail of financial assistance from another NGO or any other gource,lor the aame pationt/casg, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the rsquested assislance is not granted

by Koshika Foundalion, in Pan or in full, thsn the Hospital reserves it's right lo m;ke up the shortfall lrom anothgr NGO or any other sourc6. This

conf irmation essentiallY states that the Hospitalwill not avail any duplicat€ assistanca f,or the same patienucase from any other NGO or any other source

The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducled by the Hospital on the
2)
palient , is based on the anangement between the pati€nt & th€ Hospital, and is in no way influenced by Koshika Foundation. H€nce. the Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & safety of the patienl, and Koshi ka Foundation will havg no role or responsibility
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