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1) I hereby conlirm that all details in this Form are True to the best ol my knowledge. Any blse sialement will'render my Applicalkm & ongoing assigtance. if any,

liabl€ for rej€ctiorvcencellalion.
2) I sol€rnnly ;odim that assistance, if received lrom Koshika Foundstion, will b€ used only icr th€ "purpos€'. as stated in tris Form, h. which such assistance

was requested by me.
Siitrell"bicont#, hat I have not & will not in future, avail of reimbursgm€nt, in part or in tull, from any other source/omployor/insurance company, ol fte amount

for which this assistance is requested.
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation we

(Hospital) hereby afiirm & accept lollowing:
itif'Ii "! n"ith;1' ,r" presently nor will in-future avail of llnancial assistance from anolher NGO or any other source. for the same patienvcase, as we are

lquesting to get from'Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

iy io"trii", i""rnO"tion, in part or in tuli, then the Hospital reserves it's right to rn,ke up ih; shortfall from another NGO or any other source. This

c6nfirmation essentially sdtes that the Hospital will not avail any duplicaie assistance tor tha sam€ paiignucass lrom any olh€r NGO or any other sourc€'

ij Tne assistance from Koshika Foundatio; is only financial in ;ature. The choice ol the treatmenuprocedure advised/conducted by lhe Hospital on the

pltient, is oased on tne afiangem€nt between the patient & the Hospital. and is in no way influenced by Koshika foundalion. HBnc6. the Hospitalwill

assume sole & complele responsibility of the treatment & it s outcome & safety of the patlent, and Koshiks Foundation will have no role or resPotlsibility

1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authoris€ Koshika Foundation and il's Trustees to

useipublish/put-upkeproduce my name, address. photo & details of the 'purpose", for which such assislancc is requested/grantsd, through any

medium, inciuoini but not limired to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminsting intormation about it's

aclivities/achieve;ents. Such use ol my photo & details can be made b, Koshika Foundatjon before or afier my trealrnent or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name, addresg, photo & detaib ol the "purpose', lor which such assistance is requested/granted,

witt noi automaticalty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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