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1) I hereby confirm that all details in lhis Form are True to the best ol my knowledge. Any false stalement will render my Application & ongoing assi*ance, if any,

liable for rejectiodcencellation.
2) lsol€mnly ionfrm het assistanco, if r€ceiv€d from Koshlka Foundation. willb€ us6d only ficr the 'purpose', as statd in thls Fotm, for which such assistanc€

was requested by me.
iiif,",tUi-nn,i" tna f have not & will not in futur€, avail of reimbursement, in part or in tull, from any other sourca/employ€r/insurance company, ol ho amount

for which this assistanca is requested.
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(Hospital, her€by affirm & accept following:
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presen{y nor will in-iuture avail of financial assistance from another NGO or any other source' for the same patienucase, as we are

rdquesting to get from foshik; Foundation. to thg extent that such assistanc€ is granted by Koshika Foundation lflhe reguested assistancs is not granted
'ov-ioir,ifl 

Fo'-o"tion. in paa or in fu . ttren the Hospital reserves it's right to m;ke 
'rp 

th; shortfall from another NGo or any other source. This

nfiimation essentially st;tes hat the Hospitalwi not avail any duplicaG assrstance for the same patienlJcase lrom any other NGO or any other source'

zj The assistance troni Koshika Foundatro;is;nty ttnancrat in ;alure. The choic€ of the treatmenuprocedure advised/conducted by the Hospilal on the

oatienl, rs based on the arrangement bet*,een ihe'patLni A tne lospital, and rs rn no way influenced by Koshika Foundation. Hence, th8 Hospitalwill

;;;;;; ;J;;;;t"i" ,"ipiniio,ritv oi tr'" treatment & it's outcome & salety of the patienl, and Koshika Foundalion will have no role or responsibility

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustess tq

uselpuUtistrl-prt-uplr"produce my name, address, photo & details of the'purpose", for which such assistance is requestod/granted, through 8ny

medlum, inciuding but not timrted to verbat, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activitiegachiev;ents. Such use of my photo & details can be made bt Koshika Foundation before or aft€r my treatment or futlilment ol the 'purpos€'

lor which assistance is be'ng requested.

2) I (Applicant) fudher agree that any such use of my r,ame, address, photo & details of the 'purpose", for which such assistanco is requested/grant8d'

witt noi automaticatty enai{e me for r€ceiving or cont;nuing the said assistance. The decision fo. granting and/or continuing the a8sistanca will rsst solely

with the Truste€s of Koshika Foundation, and their decision is this regard will be tinal and acceptable to me.
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By affixing herounder, signature of our Authorised Signatory for recommending this case/patignt to. financial assislance hom Koshika Foundation, we

in the matter.
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