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1) I hereby confim thal all details in fiis Form are True to the b€st of my knowlsdge. Any talse slatement will rEndsr my Applkation & ongoing assistanca, if any,

liable f or Giectiorrcancellation.
2) I sol€mnly confirm that assistsnc!, if rec€ived fiom Koshika Found6tion, will be used only for the 'purpose'. as slated in this Form, for whlct such assistance

was requesied by me. I
3Il hereby confi;m that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer,4nsurdnc€ cfipany, ol the amount

for which lhrs assistance rs requested
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1) By afiixing my signature or thumb impression oh this Form, I rApplicant) hereby agree & aulhorise Koshika Foundation and lts Trustses to

use/publish/pulup/reproduce my name, address. photo & details of the 'purpose', for which such assistanco is rcquested/granted, through any

medlum, inciuding but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon before or after my t.eatment or fulfitment ol the 'purpose'

for which assistance is being requested.
2) I (Applicant) fudher agree lhat any such use of my name, address, pholo & delaits of the "purpose", for which such assistance is requestod/granted,

will not automalically enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislanca will rest solely

with the Trustees of Koshika Foundalion, and lheir decision is this regard will be final and accaptablc to mo.
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By affixing hereunder, signature ol our Autho.ised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i) tnat w6 neitf,dr are presen ynor witl inluture avail of financial assistance liom another NGO or any other source, for the same pationucase, as we are

rJquesting to get from Koshik; Foundalion, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

Oy ioif,iti fo"rnO"tion, in part or in full, then the Hospital reserves it's right to make up the shortlall lrom another NGO or any other source This

;nfi;mation essentially st;tes that thE Hospital will not avail any duplicaie assistanc€ tor the sam€ patierl/case from any other NGO or any other source.

ij lne asslstance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/clnducled by the Hospital on lhe
pltient. is based on the arrangement betw€en thipatient & the Hospital, and is in no way influenced by Koshika Foundallon Henc€. the Hospitalwill

assume sote & complete resp;nsibility of the treatmenl & it s outcome & satety of the patient, and Koshika Foundation will have no role or responsibilily

in lhe matter.
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