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1) I hereby clnfirm that all delails in his Form are True to the best ol my knowledge. Any false statement will render my Appllcation & ongolng assistance, if an,
liable for rejectiory'cancellation.

2) I solernnly ionfirm ttrat assistance, if received trom Koshika Foundation, will be used only for the "purpose', as stated in thls Fonn. for whici such assistanc€

was requested by me.
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tf'"t f have not & will not in tuture, avail of reimbursement, in part or in full, from any olher source/employer/insurance company' ol the amount

forwhich lhis assistance is requested.
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.l) By aftixing my signature or thumb impression on this Form, I iApplicant) her€by agree & authorlse Koshika Foundalion and ll's Trustoes to

useipuOfisf,l-puf-uplreproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

meOium, inciuding bui not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation betore or afler my ksatment or fullilment ol the 'pu.poso-

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose", for which such assistanc€ is r9quosted/granted,

will noi automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the Sssistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal 8nd acceptabls to mo.
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By affixing hereunder, signalure of ourAulhorised Signatory lor recommending lhis case/patienl for financial assistance irom Koshika Foundation, we

(Hospital) hereby affirm & accepl followingi
iiitt5t *i n"iG,,," presentynor willinjuture availof linancial assistance from anolher NGO or any oth€r source for the same patignvcase, as w€ are

iJqr""fing to gut f,o. Xoshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

bv Koshika Foundation, in pan or in lull, then the Hospital reserves it's right lo m;ke up the sho.ttall ftom aoother NGO or any oth€r sourc€. This
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stJtes that the Hospitat witt not avail any duplicaG a$istancg for the same patient'case frcm any olhsr NGO or any other source.

2) The assistance from Koshrka Foundation is only financial in ;ature. The choice oI the treatment/procedure advised/clnducted by the Hospital on lhe
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uut*""n the patient & the Hospital. and is in no way influenced by Koshika Founda{on Hence, the Hospitalwill

;;;;;; ;#;;;i"ie ieip"o"iiuiiiri or tr,e rreatment & it's outcome & saf€ty of the paisnt, and Koshika Foundation will hsve no role or responsibility

in the matter.
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