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1 ) I hereby coflfirm lhal all dstails in this Form are True to the best ot my knowledge. Any false stalement will render my Application & ongdng asslstance. if any,

liable for rejection/cancellation.
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traiassistance, if received lrom Koshika Foundation. will be used only for the 'purpose'. as stated in this Form. tor which su.i assistance

was requested by me.
:iifreriOf"onn,in tt"t I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company' of the amount

is requested.
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1) By affixing my signature or thumb impression on thls Form, I iApplicant) her€by agree & authorise Koshika Foundation and it's TrusteEs to

use/puUtisn/iut-up/ieproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/grant€d, through any

medium, inciuding but not limited to verbal, print, ;lectronic, for soliciting donations for Koshika Foundation and,lor disseminating information about it's

activities/achievements. Sr.rch use of my photo & details can be made b, Koshika Foundation betor€ or aftsr my treatmsnt or fullilmsnt qf thE 'purpose"

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name. address, photo & details of the 'purpose". for which such assistiance is requestgd/granled,

witt noi automaticatty entifle me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finaland acceptabie to mo.
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By aftixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accepl following:
iiftrSt *6 n"iG, *" presenlynor wilt iniulure avail of flnancial assistance lrom anolher NGO or any other source, for the same patignt/cas€, 8s w€ are 

.

r;qu;sting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall lrom another NGO or any othor source. This

"6"f,r.ati"" "i""nf"ffy 
stJt;s lhat the Hospital will not avail any duplicaie assistance for th€ game patienucase from any other NGO or any othsr source

2) The assistance from Koshrka Foundatio; is only financial in nature. The choice of the treatmenUprocedlre advised/conducted by the Hospitral on the
-plt'",itj.Gi"i 

"" 
rr," a;;ngement bet'^/een the patient & the Hospital, and is in no way influenced by.Koshika.Foundation. H€nce' tho Hospitalwill

lisume sote a comptete resp-onsibitity of the treatment & il's outcome & safety of the patlent, and Koshika Foundation will have no role or responsibility
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