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) I hereby mnfrm that all details in lhis Form are True lo the besl of my knowl€dge. Any fals€ stat€ment will render my Applicatir! l. ongoing assistance, il any,

liablo f or r8jeclion/cancellation.

a i-riri.i"ri-1""n-"" tlat assistance. if received from Koshika Foundation, will be usod only for the 'purpose'. as stated in lhls Form' for whic't sudr as6istance
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1) By affixrng my signature or thumb impression on this Form l

use/publishtput'up/reproduce my name. address, photo & detail

medium, inciuding but not limited lo verbal, print, electronic, for

activitiss/achieveinents. Such use of my photo & details can be

(Applicant) hereby agree & aLrihonse Koshika Foundation and il's Trusteos lo

, oitn" 'prtpot"t, t* *hich such assistance is requested/granted' through any

sot,citiigionation. to, foshika Foundation and/or disseminating information about it's

,rJ" tv io"t li, forndation belore or after my treatment or fumlment otthe'purpose'

for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname,address.photo&detailsofthe"purpose',forwhichsuchassistanceisrequestgd/granted,
wi1 not automaticatly entitte me tor receivinilir L"t'.ringih" t",d 

""iistance 
The decision for granting and/or continuing the assi6tianca will rest solely

with the Trustees oiKoshika Foundation, a;d their decrsrcn is this regard will be linal and acceptable to me'
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1)that we financial assistance lrom another NGO or any other source, for lhe same patienucase, as we are

requesting lo gel from Koshika Foundation, to the extent that such assistance is Irantsd by Koshika Foundation. lfthe requested assistanc€ is not granted

by Koshika Found
c!nllrmation essentiallY

ation. in part or in full. then the Hospital
states that the Hospital will not avail any duplicate assistanc€

reserv€s it's right to make up the shortfall from anothe
for the same Patient/case from any

any other sourcs. This
other NGO or any other source

r NGO or

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuproc€d u re advised/cond ucled by the Hospitsl on the

& the Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospital witl
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By afiixing hereunder, signatur€ of ourAuthorissd Signatory for rocommen ding this case/patient for financial assisiance from Koshika Foundation' tve

(Hospital) horebv affirm & accePt following:
ne h;r arc Dlesenllv nor will infutureavailof

patient, is based on the anangement between the Patienl
responsibilitY of the treatment & il's outcome & safety of the palient. and Koshika Foundation will have no role or responsibility

assume sole & complete
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