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1 ) I hereby conrirm thal all detarls rn thrs Form are True lo the besl ol my knowledge Any lalse stalement wrll render my Applic?tpn & ongoing assistance. if any,
Iable for rejeclion/cancellalron.

2) I sol€mnly confrm thal assistance. if rec€ived from Koshika Foundation will b€ used only for lh€ "purpose". as staled jn this Form. for which such assistancs

was requested by me.

3)t hBr;by confi;n that I have not & will not in future, avail of reimbursement. in part or in full, frorn any other sourc€/employ€r/ansurance company, of the amount

for which this assistancr is request€d.
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1)Byafiixingmysignatureorthlmb.mp.essiononthisForm.l(Appticant)holobyaglee&autholiseKoshikaFoundationsndit'sTrust6€3lo
use/pubtisruput-uplieproduce my name, address, pholo & details ol the'purpgse', lor which such assistanc€ is requesled/granted, through any

medium, inciuOini bui not timited to verbal, prinl, electronic. for soliciting donatlons for Koshlka Foundatlon and/or dissomlnating informalion about it's

activlties/achieve;enls. Such use ot my photo & delails can be made by Koshika Foundation before or after my treatmonl or fulfilmenl of ths 'purpose'

for which assigtanca is being requesled

2) I (Appticant) further agree thal any such Lrse of my name. address, photo & details of lhe "purpose . for which such assistance is rBquosted/granted,

;ill not automaltcally entille me tor rece ving or conlrnutng th€ saicl assrstance. The decision for g.anting and/or conlinuing the assistance will r€st solety

with the Trustees ol Koshrka Foundatron. and lnelr declsron is lhrs regard will be final and acceplab16 to me
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By affixing hereunder, signature ol our Authorised Signalory for recommending this case/pati€nt lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby affrrm & accept following:
.t1 

ttrat we nerther are presenlly nor wrll in'f!lrrre avail of financial assistance trom anothea NGO or any olhgr source, for the same patienucase. as wg ar€

r;questing to get trom Koshiki Foundation, to the ertenl that such assistance is granled by Koshika Foundation. lflhe requested assistance is not granted

Uy Koshili fo-unOation, rn part or in full. lhen the Hosprtal reserves il s nghl to mako up the shonlall lrom aoolher NGO or any other source. This

c6nfirmation essontia y st;tes that the Hosprtal will not avail any duplicale assistance lor lhe same palient/case lrom any olhor NGO or 9ny ather source

,) The assistance from Koshrka Foundatron rs only frnancral in nature. The choice of the lreatmenUprocedure advised/conducted by the Hospital on lhe

plrt,ent, ii UrseO on ftre arangement between lhspatient & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalt'/ill

lisume sole & comptets resp;nsibitity ot the trBatment & it's outcome E safely of the patient, and Koshika Foundalion will have no roie or respgnsibility

in the matter.
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