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1)lhereby conlirm that alldelails in this Form are True lo the best olmy knowledgg, Any tals€ statemenl wlll render myAppllcation & ongolng assislance, if any.

liable for rejectjodcancellation.

2) I solemnly;nfim that assistanc€, if Gc€ivEd Lom Koshika Foundation. wlllb€ used only for ths'pu.pose', ss statod in this Form. forwhich such assistance

was requested by me.
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I have not & wilt not in future, avail of reamb!6ement, in part or in tull, from any olher source/smployedinsuranca company, of tho amount

for',vhich lhis assistancr is requesbd.
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By affixing hereunder, rignature of our Authorised Signatory for recommending this case/patient ior financial assistancr ftom Koshika Foundation. we

(Hospital) hereby atfirm E accepl follorving:
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niqu"itirg ro g"i f.. foshik; Foundation, to the extant that such assistancs is granted by Koshika Foundation. lf.tle raquested assistance is not granled

ovlioitrit<"a fo-unOaton. in oart or in tull. then the Hospital res€rves it's right to m;ko up ths shorttall lrom another NGO or any olher sourc6. This

6nn-"fion ess"nfirffy sdtes that the Hospital will not avail any duplicaae assistancs lor the same patienvcas€ f.om 9ny othor NGO or Eny other sourco'

iittre assstance froniKoshaka Foundafio; is only llnancral in ;alure. The choi@ of lhe lreaimenuprocedute advised,/conducted by the Hospital on the

D;tient. is based on thg a anqemenl between the pstient & the Bospital, and ls ln no way lniuencsd by Koshlka Foundation Hsnce. lhe Hospital will

;;;;;; ;ot; t;iliele r""p'onsiOiiity of trr" rrsalment & lt's oulcome E safety ottho p8i€nt, and Koshika Foundation wlll have no 1016 or responsibilitv

in the matle..
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'l) By affiring my signature or thumb lmprosslon on thls Form' I

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

medium, including but not limited to verbal, prinl, electronlc' for

activities/achievements. Such use ol my photo & details can be

(Appllcant) h€roby sgtee & aulhorise Koshlka Foundatlon and it's Trustees to

s of the 'purposo', fo. which suct asslstanca is requosted/granted' through any

solicitlng donaUons lor Koshika Foundation and/or dlssgminating inlormation about it's

made by Koshika Foundation b€fore or aftor my treatment or lulfilment of the'purpos6'

for which assistance is being requesled.

2l I (Apptican0 ,udher agree-thaiany suct use ol my name, addrEss. photo & dstalls ol tho'purposo'. lor which such asslstanct is requesled,/glanted,

vJitt noi automiticatty entifle me for receiving or continuing the sald assistanco. The decislon tor granllng and/or continuing tho assistanc€ will rost solely

with the Trustees of Koshika Foundalion, and their decision is this regard will b€ final 8nd accaptsble to me.
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