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1) I hefeby confim $al all dotaits in tiis Form are True to the best o, my knolvledge. Any false statetnent will ronde. my Applicaton a ongdng assistanoe, if any,

liabls for rsiectiory'cancsllation

a i""ill#ri"lili"#ijii'li-J"nce, r received trcm Koshika Foondation, witt b€ ussd only to. h6 'purposo', as stated in this Form. ror whidr su"t assistance

mebyrequested athe mountofsorlother panyrcelemin from ployer/insuranceln ol fulteLmbursement, anyluluretn aval of parl&not notatth haveconlirm3 hereby
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1) By afilxing my signature or lhumb imprcssion on this Form l

use/publsh/put-up/reproduce my name, address, pholo & detai

medium, inciuding but not limited to verbal, print, glectronic, for

activities/achievemgnts. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oi ttr" 'pu,po"ut, to, *hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation andior disseminating informatioo about its

maOe oy kosr,ifa foundation before or after my treatrnent or futfilment ot lhe 'purpose'

for which assislanco is being reguested.

2)l(Applicant)lurlheragreethatanysuchuseofmyname,address,photo&d€tailsolthe.purpose.,'orVrhic,tsuchassistanceisrequested/granted,
will not automaticaly entitte me tor receivinj-o-r tiiinring il" 

""io ""iistance. 
The decision lor granting and/or continuing the assistance will rest solely

,ritt tf," rrr"t""" oixo"hika Foundation, a;d th€ir decision is this regard will bo final and acceptabls to mo'
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By aftixing hereunder, signature of ourAuthotised Signatory lor re@mme nding this case/patient Ior linancial asshtance from Koshika Foundation' we

(Hospital) herebY alllrm & accept following:
that we noither are P.esently nor will in future ava il of financial assistance from another NGO or any othar source, for the same patienucase, as we are

1)

by Koshlka Foundation, in Part or in full, then the HosPital reserves it's right to make up the shorthll from another
lf lhe requested assistance is not granted

NGO or any other source. Thisreq uestinq to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation

conllrmation essontiallY states that the Hospitat will not avail any dupli cai6 assistance for the sam€ pationucase trom any other NGO or any othsr source

2)The assistance from Koshika Foundation is only flnancial in nature The choic€ of the treatmenup rocedure advised/cond ucted by the Hospital on the

pa ent. is based on tho arrange m6nt b€twson tho Patient & the HosP ilal, and is in no way influenced by Koshlka Foundation H6nce, th€ HosPital will

assume sole & complete rcsponsibility oI tho tr€sttnent & it's outcome & ssfety ot th€ Patient, and Kosh iko Foundation will have no 1016 o. responslbility
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