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1) I hereby cgnlirm thal alldetails in his Form are True to the best of my knowledge. Any false stalement rvill rende. my Application E ongoing assistancs, if any,

liabl8 for cjectior/cancallation.
Z1 t sotemnty ionfrm mat asslstanc!, if received Irom Koshika Foundation. will bs used only for th9'purpose', as stated in this Fom.lor which such asslstan6

was requestgd by me.
iiif,"iUiconn- na I hsve not & wi not in future, avail of raimburs€ment. in part or in tull, f.om any other sourc€/omployer/insurancs company, of ho amount

for which this assistance is requosted.
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't) By aflixing my signature or thumb imprassion on this Form. I

us€/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print. glectronic, for

activities/achlevements. Such use ol my pholo & details can be

(Applicant) hereby agree & aulhorise Koshika Founda(ion 8nd il's Trustees to

s of the'purpose'. fo. whi€h such assistance is requested/grantgd, through any

soliciting donations for KoEhika Foundation and/or disssminating information about it's

mado by Koshika Foundation belore or aller my treatment or fulfilnent of th€ 'purpose'

for which assistancr is being requested.
2) I (Applicant) furlher agreJ that any such use of my name, addre6s. photo & delail9 ol lho 'purpose'. tor whlch such assistanc€ is requesled/granted,

wltt noi automaticatty eniitJe me for receivlng or continuing the said assistanca. The dodsion Ior gGnting and/or continuing the assistancr will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will b9 linal and acceptable to m€.
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By affixing hereunder, signature of our Authorised Signatory lor recommonding this cas€/pationt tor linancial assistance kom Koshika Foundation. w€

(Hospital) hereby afllrm & accept following:
i 1 tnit we neittror aro presently nor will inluu.e avail of financial assistanc! trom anolh6r NGO or any other source. for the s8me pationucas€, as we aro 

.

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundetion. lfthe requested assist8nce is not oranted
bykoshiki Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any olher source This

;nfirmation essentially sdtss that the Hospital will not avail any duplicak assistancs for tho samo patignvcaso f.om any ofhor NGO or any olher source.

2) The assistance from Koshika Foundation is only financial io nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pati€nt, is based on the arang€ment b€twoen thepationt & th6 Hospitral. and is in no rvay inllusnced by Ko6hika Foundation. Henc€, ths llospital will

assume sole & complete resinsibitity of the troatmenl & it's outcome & safoty ot lhe palienl, and Koshik8 Foundation will have no mle or responsibility

in the matter.
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