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l) I hereby confirm thal all details rn thrs Form are True to the besl ol my knowledge. Any lalse statement will rendet my Applicaton & ongoing assislance. if any,

Iable for relectiorvcancellatlon.

2) I solemhly;onfinn that assistance, il received lrom Koshika Foundation. will be used only for the "purpose". as stated in this Form. tor which guch assigtanc€

was requested by me.

Jiin",iti-nni. tn"f I have not & wa not in future, avail of reimburs€ment. in pan or in full, from any olher sourc€/employer/insurance company, of the amount

for which this as6istanc€ is toquesled.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agrse & authorise Koshika Foundation and it s Trusteos to

uselpuOtisU-pul-uptreproduce my name. address, photo & details ot tho'purpose", tor which such assistance is requested/granted, th.ough any

medium. inciuding but not timited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achieve;enfs. Such use ol my photo & details can be made by Koshika Foundation bofore or afler my lreatment or fulfilment of lhe 'purpose'

for whrch assistance ts belng roquested

2) I (Appticant) tu(her agree that any such use ol my name address, photo & delarls of lhe'purpose for which such assistance is rgquested/granted,

will nrrt automatically entltle me tor receiving or conlinurng the said assrstance' The decislon for grantrng and/or conlinuing the assistance will rest solely

with the Truslees ol Koshtka Foundatron, and thsrr decisron 15 thls regard will be final and acceplabl€ to me
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By amxing horeunder, s€nature o, our Authorised Signalory for recommending this case/patient for financial assistance ftom Koshika Foundation, we

(Hospital) hereby alfirm E accepl followrng:

itif,Ii *6 n"iff,d, ,r" presen y nor will in-luture avail of Iinancial assistance from anolhar NGO or any other source, for the same patignucaEe, as wo ara 
.

,,jqu"SinS to g"l fior'Xoshiki Foundation, to the e)(teol thal such assislance is granted by Koshika Foundation. ll lhe requested assislance is not granted

r,u'io"tr,t", fo-unO"t,on. rn garl or tn lull, lhen the Hospltal reserves rl s flghl lo m;ke up the shortlall lrom anolher NGO or any othgr source. This

i6"liir"til" Jri""* ,v sta'r;s thal rhe Hosprtat wrl not avail any duplrcaie assistance fo. the same pahenl/case from any other NGO or any olh€r source'

ijrne ai",.tance froniKoshika Foundalro;rs only lnancrat rn nalute The choice ol the treatmenuprocedure advised/conducted by lhe Hospitalon thE

plf,ent, ii Uii"o on rf,u arrangement between ihe'patrent & the Hospital. and is in no way intluenced by Koshika Foundalion Hence, the Hospitalwill

lirr.t io]" Ciorpr"te resp'onsrbitny ot the rr"rt,iuni a it't ort"ore & salety ol the palrent, and Koshika Foundalion wall have no rols or rosponsibilily

in the matter.
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