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'1) I hercby corlirm that all details in thls Form are True to lhe best of my knowledge. Any lals€ statement wlll reoder my Apptlcation & ongoing asslstance, fi any,

liablo for rsj€ctiorrcancellation.
2) I solemnly ;nfim th6t assistance, if received from Koshika Foundalion, will be used only for the 'purpose', as stated in this Form. to. which suct assislance

was .equested by me.
iiinriOi*nn,i. tta I have not & wilt not in future. avail of reimbursement, in part or in full, hom any other sourc€/omploy€r,'insurance company' of fle amount

for which this sEsistance is requested.
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on behalf ol Hospital)
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1) By afiixing my signature or lhumb imp.ession on this Form, I (Applicanl) hereby agrEe & authorise Koshlka Foundation and it's Trustees to

use/puftishfiut-uplieproduce my name. address, photo & details of ths 'purpose', for vrhich such assistanco is rsquested/granted, $rough any

medium, inciuding bui not limited to verbat, print, elecuonic, for soliciting donations lor Koshika Foundatlon and/or diss€minating lnformation about it's

activitjeJachi€ve;ents. Such use ol my photo & details can be made by Koshika Founda{on belore or afier my treatrnent or fumlment oI the 'purpose'

for which assislance is being requested-

2) I (Applicant) tudher agree that any such use ol my name, address, photo & details otthe'purpose', tor whict such assistanco is requestsd/grant€d'

witt noi automiticatty entifle mo for receiving or continuing the ssid assistance. The decision fot granting and/or continuing the assislancs rYill rest solely

with the Trusteos ol Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By afi)dng hereunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assistancs from Koshika Foundation. we

(Hospital) hereby affrm & accept lollowing;
iiffii;; ;;ik;,;;; p."s-nty nor witt in-future avail of financial assistance from another NGO or any othor source, for th€ same patiert/csse, 8s we are 

.

,Jqueiting to gef fro. foshik; Foundation, to the extent that such assistance is grantod by Koshiks Eoundation lflhe requested assistancs is nol granted

bv'Koshik; Fo,-undation, in part or in lull, then the Hospital res€rves lt's right to maks up the shortlalltrom another NGO or any other source. This

i6ni-"ion 
""r"nfoffy 

st;tes that the Hospital will not avail any duplicaae assistanc€ for the sarne pati€nt/casE from any ofher NGO or any othsr sou.ce.

iltne issistance trom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuFocedlre advised/conducted by the Hospital on the

lltienl, ii uased on tne arang€msnt between th;pationl & the Hospital, and is in no way innuenc€d by Koshlka foundation. Hence, the Hospltalwlll

i.rr.i tor" C.orpf"te resp;nsibility ol the treat n€nt & it's outcome & safety o, the pati6nt, and Koshiks Foundation will havo no rol€ or rssponsibility

in lhe maner.
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