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'l) I hsroby confrm hal all dgtiails in this Fom are True to the best of my knowi€dge. Any lalse statement will reMer my Application & ongoing asslslance, it any,

liable for Iejocliory'cancallalion.
Zl is;iomnfylr,til ttei issistance, if rocslvod lrom Ko6hika Founda0on, will b€ used onty tor the 'purpose', a3 stat€d ln thls Fom' lor whlch sucft assislane

was requosted by m€.
aiifriiOi*nn,i" Ur"t I hav€ not & will not in future, avail of reimbursoment, in pad or in full, ftpm any otler source,/employer/insurancs company, ol th€ amount

for whi* his asistance is rEquested.
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(Hospital) hereby afrm & acc€pt lollowing:
iiffii;;;;iih;,;; p,esentry'noi *irr in-f,rtr,e avail of financiel assistance from another NGO o. any other soutc-o,. for tho sam€ pationucass, as tre are 

.

reouostino to oet from Kostrita founOatron, io the extent lhat such assistance is granted by Koshika Foundation. tflhs requested assistancs is nol granted

;'"'ffiili'";"1;;i;".'i" p"rr oii" f"ff , it'i" th6 Hospital reserves lt s right to m;ke up tha shortfsll from another NGo or any oth€r soorco Thls

;;i;il;; ;;;;iffi lijir t-rr"r 6" i'""pltitwttt ntt ivait any ouptlcaie assistanceior the same pallent/cas€ from anv other NGo or anv othor sou,c€.
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foni Koshika Foundatioriii onty financial in ;alure. The choics of the uaatmenuprocedure advised/conduc{od by the Hospitalon the

t;GntJ; b;sed on th8 arrangement between ihe'patieni a tte gogpital, and is in.no way inf,uen;d bJ Koshlka Foundatlon. Henc€, ths Hospital will

lirrri rof" a *rpf"te resinsibitity of tfre i""tri"nia if"orr-rie & safety ol the patient, 8nd Koshika Foundation will have no rols oI r6sponsibility

1)By afrixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trust€os to

uselpubtiswput-uplreproduco my name, addrsss, photo & details of the 'purpose', for whlch such assistanca is lequestsdgrantBd, htough eny

medium, inciuding but not limited to ve6al, pdnt, elsctlonlc, for so{iciting donatons for Koshika Foundation and/or disssmlnatlng informatlon sboul ifs

actlvllos/achievements. Suci use of my photo & details can be mado by Koshika Foundation betore or aier my treatmenl or fulfilmont ol tho 'purpose'

lor which assistancs is being requested.

2) I (Applicano further agrejthai any such use ot my name, address, photo & details ol the 'purpos6', lor whlch such assistanc€ is r€quosted/granted'

JItt noi automaticatty entiue me for receiving or mntinuing the said assistance. The decislon tor granting and/or continulng the asslstanc€ wlll rest sololy

t|ilh lhe Trustees of Koshika Foundation, and th€ir declsion Is this r€gard s,ill be frnal and acc€ptabl€ to me.
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