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1 ) I hereby conim hal all details in this Form are True to the best ot my knowledge. Any false sl8tement will .ender my Application & ongeing asslstanco, it Eny,

liable fu r Ejocliqry'cancllhlion.
2) I sofemnry bnfirm {rat agsistBncs, if rsceived fiom lGshika Foundation, nill bs us€d only for the 'purpos€', as stiated in this Form, tor which Eudl a$islSnca

was r€qu66td by me.
ilin"i,fy -nf.in f'at I havs aor & will not in tuture. avail ot reimbursement, in part or in tull, iom any other sourc€,/employer/insurance compsny, of he I
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.l) By afiixing my signature or lhumb impression on this Form. I (Applicant) hereby agrss & authorise Koshika Foundation and it's Trustess lo

use/publistr/put-uplieproduce my name, address, photo & details of lhe 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

aclivlties/achbv;ents. Such use of my pholo & details can be made by Koshika Foundatlon before or after my treatment or fulfilment ofthe'purpose'

for which asEistance is bslng roquested.

2) I (Appticant) tudher agreJ that any such use of my name, addre$, photo & d6!all3 ot the'purpo8e', tor which suct assistance is requ$tod/grsntod,

wilt not automaticafly entltle me for receiving or continuing the said assistanc€. The docision for granting and/or continuing the assistsnca wlll rest solely

with the Trusloes of Koshika Foundation, and their dgcision is this r€gard will b8 final and acceptable to me.
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By aflixing herounder, signaluro of ourAuthorised Signatory for recommending this cas€/pationl fortinancial assistance from Koshika Foundation. wg
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;qu;sft€ to get f.om Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe request€d assistanc€ is not oranted
Uy-ioitriXi f&nlarion. in part or in full, then the Hospital .esorves its right to mako up tho shortfallfrom another NGO or any other sourcE. This

;nfi;ation esssntially st;t€s thal th€ Hospital will not avail any duplicaio assistanca lor tho same psti6nucass from sny othgr NGO or any othat sourcs.

iithe assistance from Koshika Foundation is only financial in natu.e. The choica ol the reatmenuprocedure advised/conducted by the Hospilal on the

;;tia;t, is based on th6 arrangsmsnt betw6en thepatient & the Hospltal, and i8 in no way innuencod by Koshiks Foundation. Henc€, tho Hospilal will

issume sole & complete r€sponsibility ot the treatmenl & it's outcomo & salgty of the pati6nt. 8nd Koshika Foundalion will hava no rol€ or rssponsability
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