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I hereby confirm thal all details ln this Form are True to the best of my kno{ledge. Any hls€ statement will rendsr my Application & ongoing asslslanc€, if any.

liable for rejection/cancellation.
Z) iiotemnfy lonnrm ttrat assistance, if received fiom Koshika Foundation, will b€ us€d only for the 'purposg', as stEt€d in 0{s Fo.m. for which sudl assislance

was requested by me.
iiin",iUi.o"n,i. tna I have not & will not in future, avail of reimburcement, in part or in full. from any other sourc€/employer/insuranc€ company, of the amount

for which this assislance is requesled

r>Ies,n6rdltfdrsyrsciRqTn({frqol+0qr{6rt+ergsnreqd{itr cR Et{ frqor ('i 6qr lrre rrql cr t ii tt II[I.cil frr<r d v qfifi

2) it Em d x-{rq- {iit "6if{r6r $rJ-+fi", t d qr G} t, Eq-6r 3c+{ rs skq d $ + tr4 fuqI qt|ll, qi w nsc { c{I 'Tcl tr

3) d ltu 6,rdr { f6 frs {E1a tg c[ v*{r d,ri t, as nftm cfrrd ql rda ftRI ffi q{ EkFr+lr6/tcl 6q{ie ai feqr t etrfi qfrq{t,nt
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1) By amxing my signature or thumb imp.ession on thls Form' I

use/publish/put-upheproduce my name. address, photo & detail

medium, including but not limited to verbal, print, electronic, lor

activities/achiev€ments. Such use of my photo & details can be

By affaxing hereund er, signature of our Authorised Signatory for recommending this case/patient lor llnancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
1)that we ne lher a re presently nor will in future avail of financial assistance from another NGO or any oth€r source, for tho same patienucase, 9s we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full. then the Hospital reserv€s it's right to make up the shorthll from another NGO or any other source. Thls

conllrmation essentially state s that the Hospitalwill not avail any duplicste assistanc€ fo. tho same patienucase from any other NGO or any other source

2)The assistance from Koshi ka Foundation is only financial in na ture. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

patient, is based on the anangem ent b€tween the patient & the Hospital, and is in no way infruenced by Koshi ka Foundation. Henca, lhe Hospital will

assume sole & complete rgsponsibi lity of th€ trestment & it's oulco me & sofety ol the patient, and Koshika Foundation will hav8 no role or responsibility

in the matter.
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iApplicant) hereby agreo & authorise Koshika Foundation and it's TruslEes to

s of the 'purpose', for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation b€for€ or aft€r my treatment or fulfilment of lhe 'purpo66"
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for which assistance is being rsqu€sted
2) I (Applicant) lurther agreJthat any such use of my name, address. photo & dstails ol the 'purpos€', lor whlci such assistance is requested/granted,

witt noi automaticatty eni{e me for receiving or continuing ths said assistance. The d€cision for granting 8nd/or continuing the assiEtanca will rsst solgly

with the Trustees of Koshika Foundation, and their decision is this r69ard will bg lin6lsnd acceptable to mo.
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