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1) I hereby confirm hat all dotails in this Form are True to the best ot my knowledge. Any false statement wilt render my Appllcation & ongoing a6sistanc€, lf any'

liablo for rsjsstion/cancallalion.
Z) i sofemnfy ipnnrm Uat asrlstanca, if rec€ivsd fom Koshika Foundation, will b€ used only for tho 'purpo!e". as stBGd in lhis Form. for which suci a8sisisnce

was rsquestsd by me.
iiifiJrli,v i]it-il trla I have not & wi not in future, avait ot reimbursoment, in pad or in tull, from any other sourca/employer/insuiance company, of tha arpuot

for whlch this assistance is requested.
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of our Authoris€d Signatory for reco rmending lhig caso/pati€nt tor financial assistance from Koshika Foundation' we
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(Hospital) hereby afiirm & accept lollowing:
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in"frture avaitot financiel sssistanca f.em Enothor NGo or ary o$e, source, for lhe same pationt/c€se, 8s we are 

.

niqu"ifing to g"t fro. Kostriti FounOation, to the extent that such assislance is grant€d.by Koshike Foundation lf lho requ€sted assistance is not granted

Lv'ioiiiirl id*a"tion, in parl or in tu . then the Hospital ressrves it's right to m;ke up lhe shortfall from anothor NGo or any olhsr source. This

c6nnrmation essentiafty st;bs that the Hospitalwill not avail any duplicaG assistanco lor the sam€ pationt/cass from any other NGO or any othet source

iiifre ais,stance fro,,iKoshika Foundatio; is only financial in ;ature. The choice of the treatmenup.ocedure advised/conducted by the Hospitial on the

pltientii u"s"a on tfr" arrangomont bstwoe; th6'pati6nt & th€ Hospital, and is in no way inffuonced by Koshika foundalion. Henco, tho HorPltal will
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C -rpf"te resp;nsibitity of th; treatment & it's outcomg & solsty of lho palisnt, gnd Koshika Foundation lvill h8ve no role or responsibility
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't) By afiixing my signature or lhumb impression on this Form, I

use/publish/pulup/reproduce my name, address. photo & detail

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

activities/achieverhents. Such use of my photo & details can be

(Applicanl) hereby agree & aulhorise Koshika Foundation and il's Truslees to

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

soliciting donations for Koshika Foundation and/or disseminating inlormation about its
made bt Koshika Foundation before or after my treatmenl or fumlment ol the 'purpose'

for which assistance is b8ing requested.

2) I (Appticant) turlhsr agrei thaiany such use ol my name, address, pholo & detalls ol th€ 'purpo8o", lor which such assistance is roqussted/granted,
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me lor receiving or continuing the said assistance. Tho declsion for granting and/or continuing the assistenco will rest solely

with the Trustoes of Koshika Foundation, and theh docision is this rsgard will bo final and acc€ptable to m€'
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