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1) I hereby con,irm that all details in this Fom are True to the best of my knowledge. Any false slatement will render my Application & ongoing assistance, It any,

liabl€ for rojection/canc€llalion.
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1)By afiixing my signature or thumb impresslon on this Form, I

usei publish/put-uphepoduca my name, address, photo & detai

medlum, lncluding but not llmited to Yerbal, print' eleclronlc, lor

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

for which agslstanc! is being r€questd
2J I (Appti;nt)turther agree-thaiany such use of my name, sddress, photo & dstalls of tho 'purpore', lor whldr such a8lldan6 ie requeeted/grantad,

Jitt ioi ,rto|n"tiotty uniige me for rec€iving or continuing the said assblanc€. The dedsion lor grsnting and/or continuing the asslstanco will rest solety

wlth the Trustees of Koshika Foundation, and their d€clsion is thls regard wlll be llnal and acclpliBblr lo mo
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By allixing horeu nder, signature of our Authorised Signatory for reclmmending this case/patisnt fot linanci8l assistance lrom Koshika Foundation, wo

(Hospital) hereby afllrm & accept lollowing
1) that wo neilher are pres€nlly nor will in futura avail of financial assistanc! from anothsr NGO o. any othd source' for the sams patient/c8se, as we 8re

requosting to get from Koshika Foundation. to the exlent that such agsistance is granted by Koshika Foundation. lf the requ€sted assistance is not 0ranled

by Koshika Foundation, in Part or in full, then ths Hospit8l reserves lt's right to make up th€ shorthll from anothor NGo or any other source. Thls

conllrmstion oss€ntiallY statos that th€ Hospltal will not avallany duplic€to sssistan6 for the game patienrcaeo flom any othor NGO or Eny othar source

2) The alsistance from Koshika Foundation is only financial in nature. The choic€ ot the tteat nonuprgced ure advised/conducted by the Hospital on the

pati€nt , is based on the arrang€ment betwoen the patlent & th6 Hospital, and i8 in no way innuoncod by Kosh lka Foundation. Hencs, th€ Hospltalwlll

assum€ sole & completo responsibility ot the treattnent & it's outclme & safety ofthe patient. 8nd Koshlka Foundation will have no rol€ o. r€sponsibllity

in the matter.
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(Applicant) hereby agree & autho.ise Koshlka Foundation and it's Trustees to

ls of the 'purpose', for which such asslstance ls r€quested/grantsd, through any

soliciting donations lor Koshika Foundatlon and/or dissemlnatlng lnlormaton sbout lt's

made by Koshika Foundaton belore or 8fier my koatrent or fulfilmenl oflhe'purpose'
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have not & will not in future, avail of reimbursement, in part or in full, frpm any other source,/employer/insurance company. ot lhe amount

is rcquested.
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