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1) I hereby confirm that alt details in this Form are T.ue to lhe best ol my knowledg€. Any hlse statement ,rill .ender my Applicadon & ongoing assistance, if any,

liabl€ tor rsjsctbrvcancellation.
Zt iiole.nfiionff- rfrat assistance, if received trom Koshika Foundation, will be used only lo, tho 'purposs', as stat€d in this Form. for which sudr assittanco

was requ€sted by me.
iiifiJi"li*"t,i" t a I have not E. wifl not in tuture, avail of reimbuEement, in pan or in tull, frorn any other sourcs,/amploy€r/insurance company, ot the

lor which fiis 8s$stancs is requested.
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for which assistance is being requested.
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", "gree- 

thai any such use of my nanre, address, photo & dEtails ot the 'purpos€', lor whlch such assistance is requested/granted'

wilt not automatically enti e me for receivint or continuing the said assistance. The decision tor granting and/or continuing the assistanca ''ill rest solely

with tho Trustees of Koshika Foundation, and their decision is this regard will be final and accapiable to me.
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'l) By aflixing my signalure or thumb impression on this Form' I

use/publish/pul-up/reproduce my name' address, photo & detail

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

activities/achievements. Such use ot my photo & details can b€
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe 'purpose', for which such assistance is requested/granted, through any

soliciting donations tor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundauon belore or alter my treatment or fulfilment of the 'purpose'

rcr, rid qt{ ci frqlq r( vqe { qitu t, ES 'clAmr' (cl t, <I1, qtlruql lqt a$rc t 5d "FFH 
qk zcttM d ffi ffi { rqR qldq

t lqlRr Ed + ftrq qff{qi tt cqr 6r frqllr ii rorq * qrd qr rr< i crt + ftrc "aiRIdI $rdq-{" c qr{l qfrq( tr

zl I rerkcl rq rlii i xtrd tf{ i{ rn, c , $la CR F.Iol ci fd qtrctt d 3(xd f nff{ t ni eR: Illrtlil rFI f,6qr rf nnrr w q* {
"dtrcr'qd(T{rd qM cr fiok qtrq s { Tq6r0 !i'nt

By afiixing hereunder, signatute of our Authorised Signatory for recommending this case/palient tor financial assislance lrom Koshika Foundation we

(Hospital) hereby affirm & accept tollowing:
1)that we neither are presently nor will in luture avail ol llnancial assistance from another NGO or any other source, for the same patienl/case, as we are

requesling to get hom Koshika Foundatlon. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundatjon, in Part or in full. then the Hospital reserves it's right to make up the shorttall from another NGO or any other source This

contirmation essentiallY states that the Hospital will not avail any duplicats assistanca lor the same patienucase from any other NGO or any other source
/conducted by the Hospital on the

2) The assistance from Koshika Foundation is only flnancial in nature The choice of the featmenuprocldure advised

patient, is based on the anang 6mant b€twsen tho patient & the llospital and is in no way influoncad by Koshika Foundatio n. Hence, th6 Hospitalwill

assume sole & complet€ responsibility of the treatment & it's outcome & safety ofthe patient. and Koshika Foundation will havo no role or responsibility

in the matler.
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