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1) I hereby crnlirm that all details in lhls Form are True to lhe b€st of my knowledg€. Any tals€ staloment will render my Application & ongoing sssislance, if any,

liable f or rejecliory'c8ncellation.

Zl tiotemnly ionnrm thal assistancr, if rec€ivgd ftom Koshika Foundation, willbo us€d only for tho'pur?ose', as statod in this Fofm, for which such assistance

was requested by me.

iiif,J,l-Uy J,ifi,i, iia I have not & wil not in tuturs, avail of rsimbursement, i ! pan or in tull, frorn any other sourG/€mployer/insuranc€ @mpany, of the amounl

for which this assistance is requostEd.
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1) By atfixing mY sign ature or thumb lmp.esslon on this Form, I (Appllcant) hereby agres & authorlse Koshika Foundation and it's Truslees to

use/publish/pu!up/re produce my name, address. photo & details of the'pu rpose', for which such assistance ls requested/granted, lhrough any

medium, including bul nol limited to vorbal, print, eloctronic, for soliciting donatlons for Koshika Foundation and,/or disseminating information about it's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation before or after my treatment or fullllment of the'purpose'

for which assistance is being requesled.

2l I (Ap;ti;ant) further agree-thaiany such use of my namE, address, photo & delalls ot the'purpose', for which such assistancs is request€d/granted,

*itt noi 
"rto-i("atty "niille 

me for receiving or continuing the said assistanc€. Ths decision for granting and/or continuing the assistance will rsst solely

wilh the T.ustees of Koshika Foundation, 8nd thelr decision is this rggard will bo final and accaptable to ms.
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APPLICANT'S NATURE OR LEFT THUMB IMPRESSION I
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By aflixing hereunde., signalurc ol ourAuthorised SignatoryforrecommendingthiscaseipatientforfinancialassislancelromKoshikaFoundation.we

(Hospital) hereby affirm & accepl lollowing:

1) thal w€ neither are presently norwill in luture avail of financial assistanci from another NGO or any oth6r source, for the same patienucase. as wo are

requesling to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lllhe requested assislance is notgranted

by Koshika Foundation, in Part or in full. th€n the Hospilal r8serves il s right to make up the shortfalt ,rom anoth€r NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assistance foa tho same patienVcase from any other NGO or €nY olher sourc€

2) The assistance from Koshika Foundation is only linancial in nature. The choice ol lhe treatmenuproc€dure advised/c!nducled by lhe Hospital on the

patient, is based on the arrangsment between the patienl & the Hospital , and ls in no way influ€nced bY Koshika Foundalio n. Hence, the Hospital will

assume sole & complste responsibllity of the trBatrn€nt & it's oulcomE & safety ot the patient, and Koshika Foundation will have no role or responsibility
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