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1) I hereby confrn lhat all details in ll s Form are True to the besl o, my knorvledge. Any fals€ statoment will render my Applicalion & ongoing assislanQ, i, any,

liable for rejectiorvcancellation.
Z) isotemnty ionnrm ttrat assistance, if received trom Koshika Foundation, will be us€d only for the 'purposo'. as stated in U s Form, ior whkt suci assigtanc€

was requested by me.
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I have nol & wilt not in future, avail of reimbursement, in pad or in full, from any other source/employer/insurance company, of lhe amount

forwhich this assistance is requested.
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l) By affixing my signature or thumb imprEssion on this Form, I iApplicant) hereby agrse & authorlse Koshika Foundation and it's Trustess to

use/publish/pr-rfupheproduce my name, address, photo & detalls of the 'purpose', for which such assislance is requested/granted, through any

medium, including but not limited lo verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about ifs

activitieJachieve;ents. Such use of my photo & details can be made by Koshika Foundation betorE or after my treatment or lulfilment of the 'purpose'

for which assistance is being requ€stod
2) I (Applicant) further agr€e that any such uso of my name, addr€ss, photo & d€tails of tho 'purpose'. fol which such assistance is requgsted/grantad'

wi|l noi automatically eniifle me for receiving or continuing the said assistance. The decision for grsnting and/or conlinulng the assbtanc! wlll rost sol€ly

with the Truslees o[ Koshika Foundation, and their decision is this rogard will be linal 8nd acceptabl€ to m0.
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By atfrxrng hereunder, srgnalure of our Authorised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundalion we

(Hospilal) hereby atfirm & accept following:
iiir,Ii *6 n"ift1 ,1." presently nor will iniuture avail of financial assistanc€ lrom snother NGO or any othsr sourc€, for the samo patisnUcasg, as we arc

idqueiting to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth€ requested assistancs as not granted
'o},-roiiiir.l 

ioi,na"tion, in part or in futt, then th6 Hospital reserves it's right to mike up the short all trom anotho. NGo or any other source Thls

c6nnimation essentiatty st;tes that the Hospital will not avail any duplicaie assislsncs ror th€ same patl€nl/case from any other NGO or any oher source.
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tro,ti Koshika Foundatio; is only financial in nalure. The choice of the trealmenuprocedure advised/conduqt€d by the Hospit8l on lhe

oatient. is based on lhe arrangoment between ths patient & the Hospital, and is in no rvay influenced by Koshlka Foundalion. Henc€' thg Hospitalwill
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resD;nsibilily of the treatment & it's outcome & safety ot lhe patient, and Koshika Foundation will have no rolg or rospoosibility

in the matter.
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