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1 ) I hereby connrm hat all details in lhis Fom are True to tho best of my kno,vledg€. Any hlse statement will render my Applicatior & ongdng assislance, if any,

liable for rojeclion/cancsllation.
zt i sofe|""fv-bnr*-tfrat;ssistanc€, if recstved trom Koshik8 Foundation, wlll be used only lor he 'purpose', as stated in this Fom tor which such assistance

was requested by nre.
il iiJify irfrii ora I have not & wi[ not in futuro. avait of reimbursement, in part or in tull, from any oth€r source/employer/insuranco companv, of th6 aorcunt

for which this assistancs is Equested
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1) By afllxing my signature or thumb imprcssioo on this Fo.m' I

use/Dublish/put-up/reproduce my name, address, photo & detail

medium. including bul not limited to verbal, print, €lectronic, lor

activities/achievemgnts. Such uso of my photo & details can b€

for which assistancs is being requgsted.

2l I (Appticant) turthe. agree thaiany such use oI my name, address, photo & dotails o, the 'purpos€', lor tYhich sucfi assistance is requested/granted,

Jitt noi 
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uniitle me for riceivtng or continuing the said assistance. The decislon for granting 8nd/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th6ir dscision ls this regard will bs final and acceptable to me.
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By afiixing he.eunde( signatute of our Authoti sed Signatory for recommending this case/patient for linancial assistance from Koshika Foundation we

(Hospital) hereby afrrm E accept lollowing
1) that ',ve neithor are presently nor will in future avail ol financial assistance lrom anothsr NGO or any other source, for the same patienl/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Pad or in full. lhen the Hospital reserves it's right to make up ihe shortfallfiom anothet NGO or any other source. This

conllrmation essentially statgs that the Hospita I will not avail any duplicato assistanca Ior th€ s8m6 patienucase from any oth€r NGO or any other source

2l The assistance from Koshika Foundation is only financial in naturc. The choics of the feStrnenUprocedure advised/conducted by the Hospital on the

patignt, is bas6d on the anangemgnt b€twe€n th€ pationt & the Hospital, and is In no way infuancsd by Koshika Foundation. Hance. the Hospital will

ass ume sole & complete rcsponsibility of the keatm ent & it's outcome & satety of the patient, 8nd Koshika Found ation will have no role or responsibality

(Applicanl) hereby agree & authorise Koshika Foundalion and it's Trustees to

s of the "purpose', for which such assistance is requested/granted, through any

soliciting donations fo. Koshika Foundation and/or disseminating inlormation about it's

made by Koshika Foundalion b9to.€ or aft€r my treatment or fut'llment ot the 'purpose'

rn lhe matter.
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