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1 ) I hereby Conlirm lhat a delarts In thrs Form are True to lhe best ol my knowledge Any ialse slalemenl wrll render my Application E ongoing assrslance. ,l any

Lable Ior reJeclion/cancellal on

Z1 r iofemnry ionllrm ftrat assrstance. d recerved trom Koshrka Foundation wrll be used only lor lhe purpose'. as stated rn thls Form. lor which such assrstance

was requested by me

iiif,e|iUi"onn,in Uar f have not E wl not rn luture, avail ol rermbu.sement, rn pad or rn full, from any other source/employer/rhsurance company. ot lhe amount

Ior which this assislance is requgsted.
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1) By aflrxrng my srgnature or thumb rmpressron on lhrs Form. I (Appltcant) hereby

use/publsh/pulup/reproduce my name address. photo E details ol the'pu'pose-'

medium, rncludrng but not limited lo verbal, prlnt, electronic, lor soliciting donation

aclrviltes/achievements Such use ol my photo & details can be made by Koshika

agree E authonse Koshika Foundalion a.d rl's Truslees lo

. lor which such assistance is aequesled/granled. lhrough any

s fo. Koshika Foundalion and/or disseminalrng rnlormalron about il's

Foundation before or afler my treatment or fulfilmenl of lhe "purpose'

for whrch assislance is being requesled

2) i (App|canl) Iu her agree thar any such use o, my name. address. photo I details of the 
_purpose'. 

for which such assislanco is requesl6d/granted.

wtlt nol automatrcaly €ntatle me for receiving or contrnurng the said assrstanca. The decision lor grantlng and/or continuing the assistance will rest solEly

with the Trusleos ol Koshika Foundation. and lheir decisaon is this regard ,rill be final and accepiable to me.
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By afitxrng hereunde.. signalure ol our Authoflsed Signalory lor recommending thrs case/patenl lor frnanclal asslslance frcm Koshrka Foundallon. we

(Hospital) hereby affirm E accept lollowing:
ilirrit w! neifr'd. are presenlly nor wilt iniuture avail ol financial ossistance from anolher NGO or any olher sorrrco, Ior the same patienl/case. as we are

r;quesling to get trom Koshik; Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance is nol granled

Oy-iostrii'a fo"unOation. in parl or in lull. then lhe Hospital reserves il's righl to make up the shorifall from another NGO or any other source. This

confi.mation essentially st;t6s thal the Hospital will nol avail any duplicaae assistance fo. lh€ sams pationucase from any other NGO ot any other sourca.

ijtne assistance trom Koshika Foundatron rs only financial in nature. The choice ol the lreatmenuptocsdure advised/conducled by the Hospitalon lhe

p;tient. is based on lho arrangement between th€ipatient E lhe Hospital. and is in no $/ay inlluenced by Koshika Foundation Henco, lh6 Hospital will

assume sole & complele resp;ns,brllly ot the lreatmenl E it s outcome E salety ol the palEnl, and Koshika Foundation will have no role or responsibrlrty

in the malter.
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