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1) I hercby confim hat alldetails in his Form are Trus to the b€st of my knowt€dge. Any false statement will render my Applicotion E ongping assktance. i' 8ny,

liable fot lBjecliory'cancofi ation.

a GH;t-;;ffi!1ai assiita,,o, ir receireo lrom Koshika Foundation, will b€ us€d only for the'purpose', as statod ln this Form. lor vihich suclr assistanca

was requestgd by me.
Siihiiby conn- urar I have not & witl not in future, avail ol reimbursoment, in part or in tu

lor which this sssistanca is requested.
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By aflling hereunde., signature of our Authorised Signatory for recommending this c€se/patignt lor financial assi6lance trom Koshika Foundation, we

(Hospital) hereby alTrm & acc€pl fgllowing:
ir it lt *a ne;rtrrir ara o.esen[v nor will in futurc avail of financial assistanc€ frorn Enothor NGO or any other sourc6, for the same patient/c€se, 6s ws sre 

-

;fi;rft i;;;ifr;;'dhii; F;"ilil", 6 ti 
" 

;xdnt rhat such assistanc€ is granted by Koshika Foundalion. lf the requested assistance is not sranled

u-v'ioiiiiil-io--rno"iion, in part or in tutt, ttren-tt* Hoipit"t ru""l.""" it's right lo m;ke up lh; shorttall from anothsr NGo or any other source. This

c6nni."tion ess"ntirffi stites ttrat ttre Xospital will n;t avail any duplica-ts assistancs for the same pationucaso from gny other NGO or any other sourco'

iiir," 
"s"et"n." 

r,orriKoshit<a FoundatioriiJonty financiat in ;alure. The choice ot the treatmehuprocedure advised/conducted by the Hospital on the

pltent,-ii uaseo on tne arrangoment betw.e; ihe'patLnig tne nospital, and is in no lvay infuoncsd by Koshika Foundalion Henc€, the Hospitalwill

liirri iof" C 
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resp-onsiuitity of the treairirent & it's outcom8 & safety ofthe patisnt. 6nd Koshika Foundation will have no rols or.osponsibility

in the maner.
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1) By aflixinE my signature or thumb impression on this Fgrm. I

use/publish/put-up/.eproduce my name. address photo & detai

medium, including but not limited to verbal. p.int, electronic, for

aclivhles/achievements. Such us€ ot my photo & details can be

(Applic.nl) heroby aEree & suthorise Koshika Found.tion and at's T'ustees to

ls of lhe 'purpose', for which such assistance is requested/granted, through any

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

made bi Koshika Foundation belore or after my treat nent or fulfilment ofthe'purpose'

for which assistanct is being requested.

2) I (Appticant) turther agrec that any such use of my name, address, photo & dotalb ol the 'purpose', for whlch such assistanc€ is rcquasted/granted,

witt not automiticatty entitle me for receiving or conlinuing the said assistanco. The declsion fo. granting and/or conlinuing the Essistancl will rest solely

with the Trustoes oiKoshika Foundation. and th€lr decision is this rogard will bo flnal and acceptable to me.
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