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1) I hereby conllrm thal all detarls In lhrs Form are True to lhe besl ol my knowledge Any false slatemenl will render my Applrcation & ongoing assistance. il any,

lEble lor rejecton/cancellatron.

2) I solemnly confi.m lhat assistance, rl received from Koshika FoundatDn, will b€ ussd only for the 'purpos6'. as stated rn this Form. for which such assistanco

was requested by me.

SfinJriUy connin t at I have not & wil not in future, avail of reimbursement. in part or in lull, lrom any other source/employer/insurance company' of the amount
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1) By affixing my signalure or thrJmb impression on this Form, I (Applicant) hereby agree & authoris8 Koshiks Foundation and it s Ttuslees lo

use/pubtish/putup/reproduce my name, address, photo & details ot the "purpose', for Yirhich such assislance is requesled/granted, through any

medium, inciuding but nol limited to verbal. prinl, electronic, for soliciting donatlons lor Koshlka Foundalion and/or disseminating informatlon about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my tr€atmenl or fulfilm€nt of the'purpose'

,or whrch assislan@ rs berng requesled

2) I (Apptrcant) firrther agree thal any such use oi my name. address. pholo & detarls ol the "purpose . for which such assisl?nce is requested./granted,

\,vill nol automallcally enlilt6 me for receiving or conlinurng lhe sard assrstance. Th€ decision lor granting and/or continuing lhe assistance will rest solely

walh the Truslees of Koshrka Foundatron, and lhei. decrsron is lhis regard will be flnal and acc€plable lo m€
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By affixing hereunder, sEnature of our Aulho sed Signalory lor recommending this case/patient lor tinancral assislance lrom Koshika Foundation we

(Hospital)horeby affirm & accspt following:

i; ttral we nertner are presenlly nor wrll in future avail of financral assistance kom anolh€r NGO or any other source, for the same patient/case, as we are

requesthg to get from Koshiki Foundation, to the extent thal Such assistance is granted by Koshika Foundalion If the requasled assistance is not granted

by Koshik-a Fo-undation, rn part or in ,![. lhen the Hosprtal reserves rt s aghl lo make up lhe shonfall from anolh€r NGO or any other sourcB. This

c;nfirmalton essentialty states thal the Hosprlal wrt not avail any duplrcate assislance Ior lhe same patienucase from any other NGO or any other source.

2) The assrstance rrom Koshrka Fo!ndatron rs only financra innalure The chorce ol the lreatm€nuproced!re advised/conducted by the Hospital 0nthe

patient. is based on the a(angement belween the palienl & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitallrill

assume sole & comDlate responsibility ot the treatmenl & it s oulcome & safety of lhe patrent, and Koshika Foundation will hav€ no rola or responsibility

in the maner
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