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1) I hereby oonfirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongolng asglsianca. ll any,

liablo for rE ectbrrcancsllatiln.
2) I solemnD;nfirm that assistance, if rec€ived from Koshika Foundation, will be used only for the'purpose', as stat€d in this Form, h,r whlch suct assistance

was requested by me.
3) I hereby confirm hat I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ol hg amount

for which ihis assistance is requested.
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By af,ixing horeunde( signature of our Authorised Signatory for recommending this case/patienl for financial assistanco trom Koshila Foundatio[, we
(Hospital) hereby afiirm & accepl follo,xing:
i; ttrit we neither are prssenlly nor will in future avail of flnancial assistance from another NGO or any othff sourcg, fot the ssme patienucasg, aa we 8ft,
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislanca is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it s right to make up the shortfall from another NGO or any other source. This
confirmation ossontially statqs that tho Hospital will not avail any duplicata assistance for th€ same patignucase from any other NGO or any olher !,ourq6.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featment/procedure advlsed/conductsd by the Hospital on lhe
pa 6nt, is based on the arEngoment betwsen thg patignt & the Hospital, and is in no way lnf,uenced by Koshika Foundalion. H€ncs, th€ Hospital wlll

;ssume sol€ & complete responsibility of tho treatment & it's outcomg & safety of th€ pati€nt, 8nd Koshlka Foundatlon lvlll havs no rolg or rospgnslbility
in the mattet
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoise Koshika Foundation and it's Trust€es to

use/pubtish/put-up/rep.oduce my name. address, photo & details of lhe 'purpose', for which such asslstanc€ is requ€sted./granted, through eny

medium, including but not limited to vgrbal, prlnt, electronic, lor soliciting donations for Koshlka Foundation and/or dissemlnating lntormauon about lt's

aclivities/achievements. Such use ot my photo & details can be made by Koshika Foundation betore or after my lreatnent or fulfilment oflhe'purpose'
lor which asslstancs is being requested.

2) I (Applicant) tunhgr agree thet any such use ot my name, address. photo & delails ot the 'purpose', ,or whlcfi such asslslancs is rcquosted/gr8nted,

will not automaticatly entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will r€st Solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

t) !q rrr c( qci rq1s{ qr in'd c1 Erq m'n6{, t (3r*$) qsff T6cfd c1 Ifu srdr t cs 'EfRIfi qrdtyrq qt( Es* qr$cl ' ei elE5l aol {fr ia an,

vm, sld dn sl frwr w rqr il r]ftt l, r{ "qtRmr' qa1qffi, qrl, ?r+ffql fci 3<rq t 5-A T frfrftd q\ rrdE{d * ftri ffi ql vm qlqc

* mfti 5d * ftrq qflry tr it vcx dI i<l{q ll Yarq * crd q {< i a'ri d frq "tlftmr rrcisr" c ard *fuqn *r

2) { (qr+<r) vsrmit6rt(fd+r , c-dr, sta qh frcr"r dftw.rdr*r1ivlld ffiln t 1i st: s[rrdr 6I f,cqrt ld Trr tvssr&il
'dfrrrr' qq and arfird rr Frstq qffi qt erqcrfl d,nr


