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1 ) I hereby confirm lhat all delarls rn thrs Form a.e Tr!!e lo lhe besl ol my *nowledge Any lalse slalemenl wrll render my Appleltaon & ongorng assislance ,f any

Iable Ior rejection/cancellalon

2) fiobmnly ionltm tnal assistance rl recerved lrom Koshrka Forrndatron- wrll be used ohly lor the purpgse-. as stated rn thrs Fotu lor whlch such asslslance

was requested by me.

ijTr,i'rl-u}, ilin-,i" ria f have not & wi not m future, avait of rermbuGement. rn pad or in tull, froh any other source/employer/insurance companv. of lhe arnolnt

lor which lhis assistance is requesEd
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1) By afitxrng my srgnalure o, lhurnb lmpressron on thrs Form' I

use/publish/pul-upreproduce my name address photo & detai

medrum. rncludrng bul nol ltmtted lo veoal, pnnt electronic, for

aclrvitres/achievements. such usa of rny pholo & detaals can be

(Appftcanl) hereby agree & aulhonse Koshika Foundation and rl s Truslees lo

ls ol the'purpose". lor which such assislance is tequesled/granled through any

soliciting donations lor Koshika Foundation and/or dissemanating inlormalion aboul il s

made by Koshika Foundataon before o. after my trealmenl or fulfrlment of the'purpose"

for which assislance is being requested

2t I (Applicanll lunhef agree that any such use ol my name address pholo & details of the "purpose . for vrhich such assistance is requesled/granted

wrl not automatca y enlr(e me Ior recerving or contrnurng the said assrslance. The decrsion lor grantrng and/or conlinuing the assistanca will rest solely

wrrh lhe Trusleos of Koshika Foundalion. and lhei, decision is lhis regard will be final and acceplable to me
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By affixing hereunder. sEnalure ol our Authoflsed Signatory lor reclmmendrng thrs case/palrenl lor finanoal assrstance from Koshrka Foundaton, we

(Hospital) hereby affirm E accept lollowing:
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presenflfnor wiltin-luture availof financial aseistance trom anothel NGO or any other source. for the same pati6nucase as we are

,dquestin! to get trom Koshik; Foundation. to the extenl thal such assistance is granted by Koshika Foundation. lflhe requesled assistance is oot granted

ov-iostrlr"a fo-unoation, in pafl or in lull. then the Hospital reserves it's right to make up lhe shorthlllrom another NGO or any other source This

.6"irr"rio" 
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stJtes that the Hospitatwill n;t avail any duplicaiB assislanca for the sam€ patienucase from any oth€r NGo or any othor source'

i) ff,J jssistance t,oni Koshrka Foundatio; rs only financral rn ;ature The choice ot lhe lreatmenvprocedure advised/conducled by lhe Hospital on the

patlent. ii UaseO on tte arangemenl between lhe patienl E the Hosprtal. and rs rn no way rntluenced by (oshika Foundetion Hence. tho Hospital will

assume sole & complete resD;nsrbilrty o, the trealmenl E rl s oulcome & salety ot the pataent. and Koshika Foundataon will have no role or responsibrlity

rn lhe fiatler
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