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1) I hereby conflrm ftat all details in his Form are True lo the best of my knowledge. Any false stalement will ronder my Application & ongoing assistanco, if any'

liabl€ fur t€j€cliorrcancellalion.
Z) i tol"rnfflrnfr- d1at assistaoce, it receivgd from Koshika Foundation. will be used only lor the 'purpo6€', as stat€d in thE Form. lor which such assistance

was r6quested by me.
itt ih"iOiconn,i. t"t I have not & will not in futu.e, avail ot reimbursem€nt, in pan or in full, from any other source/omployer/iosurance company' of lh€ a

for whlch this assistanco is roqugsted.
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1) By afllxing my signalure or thumb impression on this Form l

use/publish/put-up/reproduce my name, address, pholo & detail

medium, including bul not limited to verbal, print, electronic' for

aclivities/achievements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose', for which such assistance is lequested/granted, lhrough any

soliciling donations lor Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation berore or after my treatrnent or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) turthe. agreithat any such use of my name, addre$, photo & dolalls ofthe'purpose', for whlcrt such assistance is requested/granted.

witt noi automaticatty eniiue me for recelving or conlinuing the said assistance. The dscislon for granling and/or continuing lhe assistance will rest solely

with ths Trustsos of Koshika Foundation, and their d€cision is this regard will b€ llnal and accaptable to me.
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By af,ixing hereunder, signature of ourAuthorised Signatory for recommending this cas€/palienl for Rnancial assistance Irom Koshika Foundation, we

(Hospital) hereby amrm & acc€pt following:
iyifrit w6 neitnd, are presenfly nor will in-future avail ot financial assistenca trom Enother NGO or any olher sourc,e, fo. the sams patienrc€s€, as we are 

.

rjquesting to get from'Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lfthe requEsted assistancs is not granted

Ui-ioifrii-" fo-rnOation, in part or in full. then the Hospital reserves it's right to m;ks up the shortfall ftom another NGO or any other source. This

dnfirmation essentially states that th€ Hospilal will not avsil any duplicaio assistanco Ior ths same palisnucass from 8ny otho. NGO o. any oth€r sourc6.

ij The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedur€ advised/conducted by the Hospital on the
p;fiont. is based on the arangemont between thapationt & the Hospital. and is in no way influ€nced by Koshika Foundation. Henca, lho HGpital will

assume sole & complete responsibility of the treatmont & il's outcome & safsty of the palient, and KoshikE Foundation will have no role or responsibility

in the matter
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