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1)l hereby mnlim hat alldetails in this Form are True to lhe best ofmy knowledge.Any talse statement will render myAppllcation & ongoing assistance, if any,

liable lor rejectiory'cancellation.
2) lA;;nry ;;firm that assistanct, if received from Koshika Foundation, will be used only for the "purpos€', as stated in this Fom for which such assistance

me the mountrancesu com pansource/efu fiom a otherinursement o mployer/innot aval of reimb nyhave oln partEtmconll thal3 hereby
thh ls tsssistancewhicfor

Frfr41f{R iI tvrdlCtqI itt mlFrdlttfsc{q q{rdllrdt qRqrsr0tft trsd 6ri csd'{S.d ffi{q csf6 c9I5C ffl !r{qRds"n{ {
$ qITFII g{I t61 ffid f6qrrS wda rfrqI 3€16r Ekqt $ti (Frffid qtRlqlffilERl

dqf{qt ffrqtd itn6qn dr*5itqI ffi slnfrqtc-€.dqtlrdt!{iRr6 f6sliFIft1yri{r ffiliqsf6 qEFTdI q6 d6{ i(YftZ
ENT by APPLTCANT ( rtr lrfl)AG

1) By aflixing my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal' print, elect onic, for

activities/achievements. Such use of my photo & detalls can bo

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or after my treatment or fumlment of lhe 'purpose'

for which assislance is being requested.
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By affixing hereunder, signature of our Authoised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital ) hereby affirm & accept following
1) that we neither are prcsently nor will in futu re avail of llnancial assistance from another NGO or any other source,lor the same patienucase' as we are

requesting to gel from Koshika Foundataon, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anothar NGO or any other source. This

confirmatio n essentially stat€s that the Hospital will not avail any duplicate assistance lor th€ samo patienucase from any other NGO or any other source

) The assistance from Koshika Foundation is only

;li€nt, is based on the arrangement between lh€
financial in nature. The choice ol the treatmenuprocedure advised/cond ucted by the Hospital on lhe
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p Pati6nt & the Hospital. and is in no way inlluenc6d by Koshika Foundation Hence, th6 Hospital will

ssume sole & compiete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or.esponsibility

in the matter
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