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1) I hereby confinn thal alldetarls rn lhrs Form are True to lhe besl ol my knowledge Any Ialse slatement wdl render myApphcalion 6 ongoing assastaoce, ifany,

liable for reJectron/cancellatrcn.

2)l solemnly confinn thal assistanc€. if.sceived Lom Koshika Foundation. will b€ us€d only for th6 "purpose'. as statgd in this Form, for which such assislianc€

was requested by me.

3) I her9by conli;n that I have nol & wilt not in luture, avail ol r€imburs€ment, in pan or in full. from any other source/employe/ansuranco company, of the amount

for which thls assistance is roqusstgd.
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1) By aflixing my signature or thumb ampression on thrs Form, I (Applicant) hereby agree & authoriso Koshika Foundatign and it s Trustoes to

use/pubtrsh/puf-up/reproduce my name, address, photo & detarls ol the'purpose". lor which such assistance is rsquested/granted, through any

medium, inciuding bui not timited to ve.bal. print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

activilies/achrevem€nts. Such use of my pholo & details can b6 mado by Koshika Foundation before ot after my treatment or fulfilment of ths 'purpose'

lor which assislance is behg requesled

2) | (Appl,cantlf!rther agree that any such use ol rny name address. pholo & d€lailS ol the purpose . lor whtch such assistanqe isJsquested/grant€d.

wi nol automatica y entilte me lor receiving or conlinuing lhe said assistance. The docision lor granting and/or continuing the assistance will resl SolEly

wilh lhe Truslees o, Koshrka Foundalron and therr decrsron is lhls regard will be final and acceplable lo me

r) ys.!Fri q 3rci rr6rm a :i'rJ +1 erc a,n+r, d t 3nirql !i!-n wqfr d Sfr srdr tw.siFrol srcS{r xk ssd <rfrql " 6t efiq'( arfl (f+ ft rn,

qal,i6tddkdffi(qEsccr{slftnl,Yi"otfrmr"w1<16,<n,qrq<r,'qrtstcGwd{Srfdfttrql*{rrdFqI+ffiffidgeRqlqc

t rqrfr-d rFd d fdc ofutra tr iin-ra f{drol it rdrq d qrd q mt 6rt + frs'dftrdt crrjm" q ar{ qftqn tr

2) q ( rriG) rs m t {r,R t f+ in rn, vm, std $h fdqFr d ft {uq d r(M t rlFtd t 5i wt, vnn-a *r re<n qn fi 1 rq IIra|I {
"atfrmr" qql EFd qffi 6r Frotq Sdq slk <tqdr0 fiIr

By afftxing hereunder, signature of our Authonsed Signatory tor recommending this case/patient for financial assistanc€ frgm Koshika Foundation, w€

{Hospltal) hsrBby atfrrm E accepl followrng:

i; ttrat wi nenhir are pr€sontly nor will inluture avail of financial assistance from another NGo or any other sourcs, for the same patient/ca6s' as wa aro

requesling to get from Koshrka Foundation. to the extent lhat such assrstance is granted by Koshika Foundation. lf the requeslod assistance is not grantad

by Koshik; Foirndation, rn parl or rn full, lhen the Hosprlal r€serves rt s ight to mako up lhe shortlall lrom anolh€r NGO or any other sourc6 This

c;nflrmalion essenliatty states lhal the Hosprtal will nol avarl any duplicate assislance tor the same patienucase lrom any other NGO or any olher sourcg.

2) The assrstance from Koshrka Foundatron rs only financLal rn iature The chorce of the lrealmenvprocedure advised/conducled by lhe Hospital on the

p;tienl, is based on the arrangement belween lhe patient & lhe Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole E complote rssponsibility ot lhe treatment & il s orrtcome E salety ol the palient. and Koshika Foundation wrll have no role or r$ponsibility

in th€ matter.
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