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I hereby contirm that all delails ln this Form are True to the best of my knowledge. Any fals€ slatement wlll render my Applicatlon & ongoing assistanca, if any'

liable for rgloctiory'cancallation.
zf i's.;i;nty-l;nilGi assijunce, it receiueo ftom Koshika Foundation, will be used only for the 'purpos€', as stat€d in this Form. lor which suct assistance

was requested by me.
iiifiJ,i=uv-Jiiii" t a I have not & will not in future, avaitof reimbursement, in part or in tull, from any other source/employer/insuranc€ company, ot Ele amount

tor which hi6 assisbnce is r€quested.
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1) By afiixing my signalure or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, pholo & detail

medium, inciuding but not limited to verbal, print, glectronic, for

actavities/achievements. Such use ot my photo & details can be

(Applicanl) he.eby ag.ee & authorise Koshika Foundation and it's Trust€gs to

s o[ the 'purpose', for which such assislance ls requested/granted, throlgh any

soliciting donations ror Koshika Foundation and/or dissemlnating information about it's

made bi Koshika Foundatlon before or after my treatnent o( fumlment ol the'purpos€'

for which assistanca is bsing requested

2) I (Appticant) further agree thaiany such use o, my name, address, photo & detralB ol the 'purpo6e'. lor whlch such aslistanc€ is requeslod/granted'

witt noi automaticatty entitle me for receivtng or cont;uing the said assistance. The decision fo. granting and/or continulng the assistanco will rest solely

with the Trustees otKoshika Foundation, and their docision is this regard trill b€ llnal and accoptable to me.
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idqr"iting to g"t fror'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe request6d assistanct is not granted

t-y'io"frii" io"rna"tion, in part or in full. then the Hospital reserves it's right to m;ks up th; shortfall kom another NGO or any other source This

i6nfirmation essentialty st;tes thal the Hospitalwill not avail any duplica[g assistance tor lhe sam€ patienucas€ from any olh€r NGO or any other sourco'

iittre issistance from Koshika Foundatio;i;only financial in ;ature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

lltient, is uaseo on ttre arrangement between iho'pati€nt & lh€ Hospital. and is in no way inlluoncod by Koshika Foundation Hanc6, th€ Hospitalwill

5"ruai rof" C"ornpl"te resp-onsibility of the treatment & it s out.ome & safety ot lhe pati€nt, 8nd Koshika Foundation will have no role or responsibilily
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By affixing hereunder. signature of our Aulhorised Signatory for recommending this cas€/patient lor tinaflcial assistance lrom Koshika Foundation. we

in the matter.
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