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1) I hereby confirm hat 8ll details in lhis Form are True to the besl ot my know4edge. Any false stat€ment will render my Apdication & ongoing assistance, if any,

liabls lor r8,ocliodcancollatjon.
Z) isofimnff Lrmrm frst assistancs, if received ftqm Koshiks Foundation, rvill be us€d only for thg 'purposg', as sbted In this Form for which such esaistance

was requested by me.
liif,*iUi-"fri, trrt I have not & will not in tuture, avail ol reimbursem€nt, in pa,t or io tull, ftun arry oh€r soun€/omployer/insurEnce company, ot the a
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(Hospital) hereby afrrm & accept lollowing:
ir t lt *i neirner are oresen[v nor s,i inluture avail of l]nancial assistanc€ from another NGO or any other sourc€, for the san€ patienucasg, as we are 

.

;o"il;ft ;;;1 f,;;'i"rniil r"r"J"tio", t" ths extent that such assistaoce is granted by Koshika Foundation. lf the requ6sted assistance is nol granted

br'iilii"";;;"-tfi.-in pirt oiin rrrr, irr"" tho Hospttat reserues it's right to make up the shortfall from anoth€r NGo or any othor sourc€ This

;#;;;;;; ;;;ilil rij"" tr,"itt'" it""pnit witi nit avait any oupticais assistanc€ for the same patienucaso from any other NGo or any othor sou'c6'

ii it u ais,stan* froni Koshika Foundatior;is;nry finsncial in ;atu; The choice of the treatmenuprocedure advised/conducted by the Hospital on the

plri"nt:i-U""J on irr" anangement between ihe'patLnt & the Hospital. and is in no v{ay lnfruenc€d by.Koshlka,Foundalion. Henca. the Hospital wlll

lrrrri iof" a *.pf"te resp-onsiuillty ot ttre treairirent & it's outcome & salety ot lhe pati6nt, 8nd Koshlka Foundation will have no role or responsibility

1) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundsiion snd il's Trustees to

usetpuOfistrl-put-uplreproduce my name. address, photo & details of the 'purpose', Ior which such assislanc€ ls roquested,/granted, through 8ny

medium, inciuoing but not limited to verbat, prinl ;bcroric, for soliciting donations for Koshika Foundalion and/or disseminating informatlor about it's

aclivities/achievements. Such use of my photo & details can be made bt Koshika Foundation betore or attet my treatment or lutflment otthe'purpose'

for which assistance is being requested.

2) I (Apptican0 lurther agrejthat any such use of my name, address, photo & detalls of the 'purpose', tor whlch such assistance is requested/granted.

;itt noi automaticatty eniiUe me for receiving or continuing the said assistance. The dec'bion fd g.anting and/or @ntinuing the asslstanc€ will rest solely

vrith the Trustoes of Koshika Foundalion, and th€ir decision is this regard wlil be final and acceptable to me.
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