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1) I hereby confirm hal alldetails in lhis Form are True to the best ol my knowledge, Any fulse statement will render my Application & ongoing assistance, if any,

liable for rsjeclbn/cancellation.

a i rifi,rirfv-i"nn"iGai issisiance. it received trcm Koshika Foundation, will be used onty for the 'purpose', as stated in lhis Form. tor which sudi assistance

-was requested by me.
:jiiriiiui"""niri t a I have not & wil not in future, avait of reimbursement, in part or in tull, from any oth€r source/employer/insuGnc€ company, of the amouot

for whlch this assisbnca is requested.
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1)By allxing my signature or thumb impression on this Form, I

use/publish/pul-upkeproduce my name, address, photo & detai

medium, inciuding but not limited to verbal, print. electronic, for

activiues/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

t" oitt"'prrpot";, tol. *,hich such assistance is requested/granted, through any

soliciting donations fo. Koshika Foundation and/or diss€minating information about lt's

made b; Kgshika Foundation before or after my treatmenl or fulfilment ol lhe 'purpose"

for which asslstjance is being requestod.

2) I (Appticant) turther agree that any such use of my name, address. photo & details ofthe'purpose', lor which such assistance is requested/granted'

will not automatically entitle me for receivlnt or cont'inuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees oiKoshika Foundation, and their decision is this regard will bg final and acceptablE to me'
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vail of financial assistance from another NGO or any other source. for the same patienvcase, as we are

1)
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granted

by Koshika Foundation, in Part or in full. then the Hospilal reserves it's right to male up ths shortfall kom another NGO or any other source. This

confi rmation essentially statss that the Hospita I will not avail any duplicato assistance for the same patienucase from any other NGO or any othor source

2) The assistance lrom Koshika Foundation is only financialin nature- The choice ol the treatmenuprocedure advised/conducted by the Hospital on the

palient, is based on tho arrangsment b€twesn the pati€nt & the HosPital, and is in no way influencsd by Koshika Fou ndation. Hence, tho Hospitalwill

assume sole & complete responsibility of the keatrn ent & it's outcome & safety ot th€ patient, snd Koshika Foundation will have no role or.esponsibility
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