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1) I hereby confirm lhal all delarls in lhrs Form are True lo lhe besl ol .ny tnow,edge Any lalse slalemenl wrll reoder rny Applcatioh E ongorng assistance rt any

Labl€ lor relection/canc€llatron

2) | solgmnty conlirm lhat assrstance rf racerved kom Koshrha Foundaton wrll b€ used only Io. the purpose-. as slated rn thrs Form. lor which such assrstance

was requested by me.

iiineriUiconfiim ttat I have not & viilt not in future, availof rermbuGe.nenl, rn parl or rn full, from any other source/employer/insurance company. of lhe amounl

lor whi*r ttris asgEtancs is request6d
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I ) By atfixrng my sqnalure or lhuinb .mpressron on lhrs Form l

use/publish/pul-up/reproduce my name. address pholo & detai

medium, includrng bul not ltmiled lo verbal, print, electronic, lor

aclivilrevachievomenls. Such use ol my photo & details can be

(ADDlEanl) hereby agree & authorEe Koshika Foundation and il s Trustees to

ls of lhe'purpose". lor which such assislance is requesled/granted lhrough any

soliciting donations for Koshika Foundalion and/or disseminating informalion aboul rt s

made by Koshika Foundation trefore or atler my treatment or lulfilment ol the'purpose"

(Hosprtal) her€by affrrm & accept lollowing:
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^"ifr"ir ". oresen y nor wil in-tuture avail ol financial assistance korn anolher NGO or any other source, lor the same patienl/case as we are

,Jqre"r,n! to ger fror'foshik; Foundation. to the exlent lhat such assistance is granted by Koshita Foundalion. lllhe requesled assistance ls nol granled

bv Ko6hika Foundalion. rn oad or in tult. lhen the Hospilal reserves rl s righl lo m;ke up the shortfallfrom arlolher NGO or any olhe. source This
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rrr"r rn" Ho"p,r"t witt not avait any duplicaie assistanco lor the sams palionl/case lrom anv olher NGO or anv olhor source

ii in" iiriit"ni" frooi Koshika Founoariorirs onty financrar rn ;ature The choice ol lhe trealmenuprocedure advised,/conducled by the Hospital on the

plrl""rl"-uli"o o" rn" anangement betweei ih"'p"tLni a tn" Ho"p,t"l. and rs in no way rn0usnced by Koshika Foundalion. Hence, the Hospital will

lsir." ioi" i *.pr"le resp;nsrbrlity of lh; treatmenl E rt s oulcome & salety ol the palient. and Koshika FoLrndation wlll have no role or responsibrlilv

lor whrch assistance is being r€quested

2) I iApptrcant) lurther agree that any such use ol my name address photo & delarls ol the purpose . fo. lYhich such assistance is requesled/granlod

wil ;oi aulomalcaly entilte me for recerving or conlrnuing the said assrstanc€ The decision lor granting and/or continuing the assislance wall r€st solely

with lhe Truste6s of Koshika Foundation. and th€ir decision is this rggatd will be final ahd accoptabl3 to m6
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