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1) I hereby conlirm thal a details in this Form are True to the best of my knowledge. Any lalse stalemenl will render my Application & ongoing asslslance, if any,

liable for r€jeclio.rcancsllalion.

a i slrii"ry-i"^ii- trai assistance, if received frcm Koshika Foundation, will be us€d only for the "purpose', as 5!at6d ln this Form. for which sucf! aesistanco

was requested by me.
iiiiJii,i,i"iril tria I have not & wilt not in future, avaitof reimbuEement, in part or in tull, ftom any othar sourcs/employer/insurance company, ot the amount

for which this assistancs is roquested.
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1) By afiixing my signature or thumb imprcssion on this Form, I

use/publish/putup/reproduce my name, address pholo 6 detai

medium, lncluding but not limited lo verbal, print, electronic, for

activitios/achievements. Such use of my photo & details can be

{Applicant) hereby agtee & authorise Koshika Foundalio. and it's Trustees to

ls ol the 'purpose", for which such assistance is .equsstedlgranted, through any

soliciting donations lor Koshlla Foundation and/or disseminaling intormation aboul it's

made by Koshika Foundation belore or after my treat nent or lultllment ofthe'purpose'

for which assistance is b€ing requested.

2) I (Applicant) furthe. agree that any such use of my name, addresg, photo & d€tails ol th6 'purpose', for which such assistance is rsquGled/granted.

witt not automatically entitle me for recaiving or continuing the said assislance. Thg dscision fo. granting and/or conlinuing the asslstanca will rest solely

with the Trustees of Koshika Foundatlon, and th€k docision is this rogard will b€ llnal and acceptable to m€.
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By affixing hereunder, signature of our Authorised Signalory for recommending this cas€/patient for linancial assistance from Koshika Foundation. we

(Hospital) hereby afilrm & accept following:
iyitrit wi neit jr are presenty nor will in-futu.e availof financial assistanc€ t pm Enother NGO or an) other sourc€. for the same palienucase, 8s we are

rdqueSing to get trom'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uykoitrifa fjunOatlon, in part or in full, then the Hospital res€rves it's right to mak6 up the shortfall from another NGO or any othar sourcE. This

;nfirm.tion essentially st;tss that tho Hospital will not avail any duplicaio assistanco lor the sam€ pationucas€ from sny ofher NGo or any othsr sourca-

2) The assistance from Koshika Foundation is only financral in nature. The choic€ ot lhe treatment/procedure advised/conducted by the Hospilal on the

plttnl, is UaseO on ttre ar.angem€nt betwa€n thapatienl & the Hospital, and is in no way inllusncod by Koshika Foundation. Honc€, tho Hospitalwill

assume sole & complete .esp;nsibilily of the treatment & il s oulcolne & safety ol lho pslient, and Koshiks Foundation will hav€ no rgl€ or responsibility

in the matter.
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