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) I hereby confirm that all details in this Form are True to the besl ot my krcwledge. Any hlse slatement will render my Appllcation E ongotng assistanca. if any,

liable for rsjection/cancallalion.
Z1 i sofemnfy i:ntrm trat assistaoce, if roceived from Koshika Foundation, walt be usod only for tho 'purpos€'. 8s statod in this Form. to. which such assistsncc

was r€quested by me.
JiifiJi"-Oi"-"-"friri tia I have not & wi not in luture. avail of reimbursement, in pan or in tull, from any other source/employer/insurance clmpany, ol trl6 amount

for which this assistancs is rgquested-
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By affixing hereund€r, signature of ourAuthorised Signatory for re@mmending this cas€/palient lor linancial assistance from Koshika Foundation' wo
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presenuy nor ,ritl in-future avail of financial assistanca from anothsr NGO or anl oher sourca. for th€ same 9.tl6nucase. as we are 
.

,dqueiting to g"t f,om'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lftho r€quested assistsnc€ is not gGnted

l-y"ioitriti fo-rnOation, in part or in fufi. then the Hospital reserves it s rlght to mak€ up th€ shortfatl hom another NGO or any other Eource. Thls

dnlirmation essenlially st;tes that th6 l-tospital will not avail any duplicaio sssistance for the samo palignucas€ lrom any other NGO or any otho' source'

ij The assisfance from Koshika Foundatio; is only financial in nalure. The choics of the treatmenuprocedure advised/conducted by the Hospital on lhe

pltenl, is uasea on ttre ar.ang€ment betwoen th;pati€nt E the Hospitat. and is in no way influencod by Koshika Foundatjon. Henc€, thd Hospltalwill

lssumi iofe A comprete resinsibility of the treatment & its outcomo & saloty of the patisnt, and Koshiks Foundation will h.vs no rolo or rasponsibility

in the matter.
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1) By altixing my signature or thumb impression on this Form, I

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

medium, lncluding but not limited to verbal, print electronic, lor

activiti€s/achievements. Such use of my pholo & details can b€

(Applicanl) hereby agree & authodse Koshika Foundation and il's Trustees to

ls of lhe'purpose', for which such assistance is requestad/grant9d. through any

soliciting donations fol Koshika Foundation and/or disseminatino information about it's

made bt Koshika Found.tion before or after my treatment or futlllment ot tho 'purpose'

for wtrich assistanct is being requested.

2) I (Appticant) further agree-thai any ruch use ot my name, addrecs, photo & d€tails ol the 'purpose', tor which such assistance is requestod/granled,

wltt noi automaticatty entile me for receiving or continuing the said assistance. The dedsion lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundatlon, and thek d8cision is this r6ga.d will b6 llnal and acceptable to me
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