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1) I hereby conllrm that all detarls rn thls Form are True lo lhe best ol my knowledge. Any lalse stalement wrll render myApplrcation & ongoing assistance, if any,

lrable lor rejectron/cancellalron.

2) I solemnly ;onfirm that assistrance. if rsceived from Koshika Foundalion will be usBd only tor ths "purpose", as stated in this Form. for which such assislanc€

was requested by me.

iiifr",tOy connra tnaf I havs not & will not in futur€, avail of reimbursBmgnt, in part or in full, from any othgr lource/employ€r/insuran6 company, of the amount

for vihich t 9 assislancs is rsquosted.
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1) By aflixing my signature or thumb impresgion on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and it s Trustoes lo

uselpuUtisn[ut-uptieproduce my name, address, photo & details ot the "purpose". lor which such assistance ls requested/granted, through any

medium, inciuOing bui nol limited to verbal. print, electronic, lor solicltlng donatlons for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my Veatm€nl or lulfilment of th€'purpose'

lor whrch assislance is being requested

2) I (Appticant) lurlher agree lhal any such use ol my name. addrgss. pholo & dotails ol the'purpose" lor which such assistance is .€quest9d,/9lantsd.

;i not automaticalty eniifte me tor receiving or conlinurng lh6 said assrstance. Tho d€cision lor grantrng and/or conlinuing lhe assistance will r€sl solely

wilh the Trusl€€s of Koshrka Foundalron. and lherr deosron is thts regard will be final and accoptablg lo me
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By atfixing hereunder, signature of gur Authorisgd Signatory for racommending this case/pati€nt lor financial assislance lrom Koshika Foundation, we

tHospital) hereby affirm E accepl followrng:

i; ttrat wi neitnir are presently nor wlll inluture avail of financial assistence from anothgr NGo or any olhor sourc€' for the sam€ pstienycas'e' as we are 
.

r;questing to gst kom Koshrk; Foundation, to the exlenl that such assistance is granted by Koshiks Foundation. ll lhe rsguested agsistance is not grantod

Uy Xoif,iil io"rnO"iion, in part or ln lull, then the Hosp(al reserv€s ( s nghl lo make up th€ shortlall from anothor NGO or any othor sourc€. This

i6nfii.unon e"s"nf,atry st;les lhal the t-losprtal will not avail any duplicaae assistance tor lhe same palienl/case kom any other NGO or any olhBr source.

iiThe ;ssrstance fro; Koshrka Fo!rndalton rs only financraL rn ;alure The choice of the treatmenuprocedur€ advis€d/conducled by the Hospital on the

oatrent_ ts based on the a(anqement between th;pattent & the Hospital, and is in no way inllusnced by Koshika Foundation. Bence, the Hospltsl will

5]r,].i Li" Ci"",irrie reip'onsrort'ry ot ttre treatment & its outcome & salety of the patient, 8od Koshika Folndalion wlll have no role or responsibility

in the matter
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