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1) I hereb,, confirm hal alldetails in lhls Form are True to the best of my knowledge. Any fulse statement will .ender my Application & ongoing assistance, if any,

liable tor r€jection/cancsllalion.
Zti sofe.nfiiprmi. tfut assistanc€, if received lrom Koshiko Foundation, will be used only for the'purposo', as stated in this Form. for which such assistanc€

was requested by me.
ljiifiiiOi-"""nfo fr"t I have not & wil not in future, avail of reimburcement, in pan or in tull, from any other source/employer/insuGnce company. ot lhe amount

for which this gssistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applacanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of lhe'purpose', for which such assistance is requested/granted, through anv

medium, including but not limited to verbal, print, 6lect onic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment or fullllment of the 'purpose'

lor which assislance is being requested.

2) I (Applicant) furlher agreJthat any such use of my name, address. photo & detailg ot the 'purpose', for which such assistance is requesied/granted'

,rirr noi auto.iticatty eniitte me for rmeivinl or cont;uing the said assistance. The decision ,or granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and acceptable to m€.
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By affixing hereunder, signature ol our Authorised Signatory fo. recommending this case/patient for financial assistance lrom Koshika Foundatiiln we

(Hospital thereby afilrm & accept lollowing
1) that we neither are presently nor will in futu re availof flnancial assistance from another NGO or any other source. lor the same patient/case' as 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 Foundati on. in part or in full, then the Hospital rsserves it's right to make up the shortfall from another NGO or any other source. This

confi rmation essenliallY states that he Hospital will not avail any duplicate assistance for th€ sama palignt/case from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the reatment/P rocedure advised/con ducted by the Hospital on the

patient , is based on lhe arrangoment between the Patient & the HosP ital. and is in no way inf,uenced bY Koshika Foundalion. Henco. the Hospital will

assume sole & c{Pl8te resPonsibility of the treatment & it's outcome & safety of the patient, 8nd Koshika Foundation will have no role or responsibility
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