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1) I hereby contirm that all details in this Form are Trug to the best of my knowledge. Any false slatement will render my Application & ongolng assbtanca, i, any,
liable lor rejection/cancallatjon.

2) I solemnly clnfirm that assistance, if recsivsd lrom Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assislance

u/as requestd by me.

3) I hereby confirm that I have not & will not in futu.e, avail of reimbursement, in part or in full, f.om any other source/gmployer/insurance conpany, of Sle a
tof whidr lhis assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through 8ny

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or aft€r my treatm€nt or fulfilm€nt ot the 'purpose"

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 r€quested/granted,

will not automatica y entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the sssistanco will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabls to me-
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SIGNATURE of TRUSTEE 1
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for financial assistance from Koshika Foundation. we

(Hospilal) hereby atfrrm E accept followrng.
i) itrlt "i n"ittr,ir uru presenfly nor will iniuture avail of financial assistance from another NGO or any other source, for the samB patient/cas€, as we are

rdfr_resting to get from Koshik; Foundation, lo the extent thal such assistance is g.anted by Koshika Foundation. lfthe requesled assistance is not granted

bv koshik; Fo-undatron, in part or in tull, then the Hospital reserves it's right to make up the shor$all from another NGO or any othsr sourc!. Thls
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st;tes that the Hospital will not avail any duplicaae assistsnce for the sam€ patient'cas€ trcm any othgr NGO or any othgr source.
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froniKoshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltiunt, ii U"""A on ttr" anangement betw€en the patient & th€ Hospilal, and is in no way influenced by Koshika Foundalion Hence' tho Hospitalwill
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resp;nsibitity of the treatmgnt & it's outcome & salety ofthe pationt, and Koshika Foundation will have no role or rgsponsibility

in the matter.
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