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I hereby confirm hat alldetails in this Form aro True to the bost of my knowledge. Any talse statement willrender my Application & ongolng assistance, if any,

liablg for rejecliorvcanclllation.
zf i"iiii"ry-[-'iirtiirrai aslistancs, il rocei"ed from Koshika Foundation, will b€ used ohly for the 'purposo', as slated in tis Fom' lor which such assistance

was requested by me.
:fTfiJiily -"f.i, U,a I have not & wi not in futurs, avait of reimburs€ment, in parl o. in tull, from any other sourc€/omployerfinsuranc€ clmpsny, ot the amount

lor which this assistance is toquested.
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this cas€/patient lor financial assistanc€ from Koshika Foundation, wg

(Hospital) hereby afiirm & acc€pt lollowing:
itifrii*i 

""iG, 
r," pres€nltynor will in-future avail ol financial assistancglrom another NGO or any other sou.ce, for lho sarne patienucasg, as we ars 

.

rjquiiring to gef t,or'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistan6 is not granted

iy-iorf,iti fo*O"ti*. in part or in full, then the Hospital reserves it's right to m;ke up th€ shortfall from arother NGO or ally other sourca This

c6nfirmati-n essentiaffy st;tes that th6 Hospital will not avail any duplicaie assistance for thq same patienl,/cass from any oth€r NGO or any othsr source'

ijthe assistance from Koshika Foundatio; is only linancial in ;ature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

pltient, is based on the arranggment between th;pati€nt & thB Hospital, and is in no way influsnced by Koshika Foundalion Henc€, lh€ Hospilal\'rill

liiu.i iol" a *rpf"te resp;nsibitity of th€ treatment & il's outcom€ & safety ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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'1) By aflixing my signalure or thumb lmpression on this Form, I

use/publish/pul-upheproduce my nam€. address. photo & detai

medium, including but not limited to verbal, print, electronic. lor

actlvltios/achiovoments. Such use of my photo & details can be

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

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

soliciting donations lor Koshika Foundation and/or disseminatiog inlormation about it's

made bt Koshika Foundation before or after my lreatment or tulfilment ofthe'purpose'

for which assistanc! is being requested.

2) I (Applicanl) fudher agree that any such use of my name, addre$e, photo & dslails ofth6'purpose'. for whlch such assEtance is rsquested/granted,

,itt nof 
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me for receiving or continuing the said assistance. The decislon lor granting and/or continulng the asslstance will rest solely

with the Trustees of Koshika Foundatlon, and their decision is this regard will b€ final and acceptabl€ to rne.
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