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1) Ihereby Conttrm lhalallCelarls rn lh'S FO'm are Trle lo lhe besl o, my knowledge Any lalse statemenl w l render ltly Application E o^qoing assislance ,' anv

hable tor releclion/cancellalon

Z) r soremnry iontn. rnat assistance. rt recerved lrom Koshrka Foundataon. wll be used only tor the "purpose_ as staled rn thrs Form. tor which such asa6lance

was requesled by me.

iiilJri-ov i-""iri, ir,a I have not & wi[ not rn tuture, avail of rermburcement, rn parl or in full, from any other sou.ce/emplover/nsurance companv, of lhe amounl

Ior which this assistianco is requested.
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1) By atlxrng my srgnature or Ihumb rmp.essron on lhrs Form. I

use/publish/pul-upkeproduce my name. address. photo E deta'

medrum. rncludrng but nol tmited lo verbal, pnnt electronic, for

activitres/achievernents. Such use ol my photo & details can be

(Applrcanl) hereby agree & aulhorrse Koshlka Foundation and rt s Truslees lo

ls ol lhe'prrrpose". lor which such assislance is requesled/g'anled, lhrough any

sohciting donations tor Koshika Foundalion and/or drssemlnalrng rnformation about rl s

made bt Koshika Foundalion belore or afler my treatmenl oI lulfilment ol lhe "purpose"

(Hosprlal) hereby atfirm E accept lollowrng

;;;;i; ;;,i#;;; ;'esenrry-noi w,rr in-turrrre avait ot financiat assistance lrom another NGo or any other sourc€, lor the same patrenucase. as we are

rn,,eshn.! to oet from Koshika Foundatpn. to the extent lhat such assrstance rs granted by Koshika Foundalion ll lhe tequesled asslstance rs nol granled
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ir'"" rrre Hospitat reserves it's right to m;ke up th; shortfalllrom another NGo or anv other source This

;;;ffi;;;; ;;;;;il; ,ij"i,rr"ip," notp,r"t witt n;l avait any duplcaie assislance lor the same patrenl/case from any other NGo or anv olher source

ilin, ii.irti"i" r,o"i Koshika Founoarroriii ontt fan;;ciar in ;atu;. Ihe choice of lhe lreaimenuprocedure advised/conducted by the l'iospital on lhe

phi"r,r,-i" u"""a on g," a|.rang".ent bet*een ihe'patrenl & rhe Hosprtal. and rs in no way rnfluenced by Koshika Foundalion Hence, the Hospitalwill

assume sote g comptete resp6ns,brt,ty ot ttre trealmenl E rl s outcome & salety ol the patient. and Koshika Foundation will have no role or responsibrlity

for whrch assistance is being (equested

2) I (Apptrcant) f!rther agree Ihat any such ose ot my name. address. photo & dotails ot lhe "purpose". for vrhich such assaslanco is requested/grantgd,

wilt nol automalica y entiUe me tor recervrng or cont;nuing the said assrstance. The decision for granting and/or continuing the assistance u'ilt r€st solely

with the Trusts€s ot Koshika Foundation. and their decision is this regard will be final and acceptable to me
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