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'l ) I h€teby confm hat all details ln $b Form are True to the best o, my knovl€dge. Any tals6 slatement will render my Applcalion & ongdng aclistancs, ll any,

lhblo br IBigct on/canc€llatioo.
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3) I hq;by confi;n hat I have not & will not in future, avail of reimburs€ment, in part or in tull, fipm any other source/employ€r/insuEnce company, ot h€ emoqnt

h. whldr thh sssistarco ls rcqussted.
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1) By affixing my signature gr thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and ifs Trustesato

use/publislvput-up/reproduce my name, address, photo & details of the 'purpose', for which such assistiance is requested./grantgd, though any

medium, lnciuding but not llmited to verbal, print, electronic, for soliciting donatlons lor Koshlka Foundation and/or disseFinating inlo.mati6n about lt's

activltles/achievements. Such use of my photo & details can be made by Koshika Foundalion before or afler my treatment or futfilment of the 'purposo'

lorwhich asslslanc€ is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & dstails ofthe'purpose', tor whlch such assistanca ls requested/granted,

witt noi auto.iticatty entitle me for receiving or continuing tho said assistancs. The decision for granting and/or continuing the assbtsnc6 wlll rest solsly

wilh lhe Trustess of Koshika Foundation, and th€ir d€cision is this regard will ba final 8nd acc€ptable to m€.

l)tsrcly{qcirRmqr#drNu,r6(,ttqri<6lqrn{f,qftqlgE6Gr(qg"dAI6IErdar{dR.E*<rdRI'rlaftqtenrr(frium'
qar, sH $lh ri fr{{q lg ccr I slfrn t, Ti "6iRrfl" qa{ qr€l, <n, qrqrm IRi z1trq t SS 

"fdfrftql 
qi{ scaa{cl e fri FFS S vsR qqc

i y{'frd t,d * frq qftW lr R rq: w fi<<ol it rflc * crd cI tR i r,{t d frrc'tlfitot $rdgr{'c qrsl afr$
zl I <rqra6) o.7 q s6qa (fo *n nq, vm, qta rf,kttr{qqifds rdr+B(Hf xih t !i trn: {rFrir rn GEqF BA ERrl ff, sds il

'6iRrrl" tq r[+ qH sI ffiq anrq 3t{ <rqrrt d.nl

By af,lxing under, signature of ourAuthorised Signatory for recommending this caso/patient lor financial assistance lrom Koshika Foundation, we

in the matter
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(Hospital) herBby affrm & accept tollowing:
ijifrit *6 n"ii#, ,r" presently nor witl in-tuturo avail of llnancial assistance lrom Bnother NGO or any other source. lor the samo paliant/caso, as wo are 

.

r6questing to get tom'Koshik; Foundation, to the extent that such aEsistance is granted by Koshika Foundation. lflhe r€qu€sted assislsnce is not grant€d

ir-y'ioiiiifi io'rnO"tion, in part or in lult, then the Hospital reserves it's right to make up th€ shor$all from another NGO or any oth€r sourc€. Thls

6nfirmalon essentially st;t€s that the Hospital will not avail any duplicsio assislancs lor tho same patlenucss€ trom any othsr NGO or any olher sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the lreatmenuprocedlre advised/conducted by th€ Hospital on lhe

pltient, is UiseO on ttre arrangamor b€tween the patient & ths Hospital. and is in no way inf,uenc€d by.Koshika foundatlon. Henc6, ths HoEPital will

issumi sote & comptete rosp;nsibitity of the treatrnent & its outcome & ssfoty olthe patient, 8nd Koshiks Foundation will have no 1016 or rssponsibility
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