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1) I hereby mnlirm fial all details in lhis Form are True to lhe best ot my knowledge. Any lalse statement will rende. my Application & ongoing assistance, if any'

liable lor r€iectior/cancallelion.

a i ili,,irry-["n- Gai assi;tance, it receiveo t om Koshika Foundation, willb€ used only tor the'purpose". as stated in this Fom. torwhich such assislance

was requested by me.
iiitreriuv connin ura I have not & will not in future, avaal of reimbursement, in part or in tu
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1) By aflixing my signature or thumb impression on this Form. I

use/oublish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

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

(Applicanl) he.eby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', lor which such assistance is requested/granted' through any

soliciting do;ations for Koshika Foundation and/o. disseminating information about it's

made b! Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for 'rhich assistanco is being requested

iJ r tnppri""ntt tu|'t 
", "gree'thai 

any such use ol my name, address, photo & details of the 'purpose'. for which such assistance is requested/granted'

wi not automatically enti{e me for receivang or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b6 final and acceptable to me.
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By afflxing heaeunder, slgnalure of ourAuthorised signatory fo. recommending this cas€/patient for financjal assistance from Koshika Foundatlon, we

(Hospital) he.eby afiirm & acce pt following
1) that we neither are Presently nor will in luture avail ol llnancial assistance lrom another NGO or any other source, for the same patient/case, as we are

requesting to get lrom Koshika Foundalion.lo the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistanc€ is not granted

by Koshika Foundation, in Part
confirmalion essentiallY states that the llospital will not avail any dupl

or in full, then the Hospital reserves it's right to make up the shortfallfrom anothe
icats assistancs for ths sam€ patisnucase I'om any other NGO or any oth€r source

r NGO or any other source. This

2) The ass istance from Koshika Foundation is only financial in nature The choice of the u€atment/proc€dure advised/conducted by the Hospital on the

patient, is based on tho arrangement betwoen the patient & lhe Hospital, and is in no way influanced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility ol the treatmenl & it s outcomo & salety of the patient, and Koshiks Foundation will have no role or responsibility

in the ma$er.
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