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1) I hereby confirm hat all dehils in tt s Form are True to the besl of my knowledge. Any hls€ slatement wlll render my Applics0on A ongoing assislance, it any,

liable for Isjectiory'cancellalion.
Zt iJf"."fv-i""n- Urst assistance, il received from Koshika Foundation, will be used only lor he 'purpos€', a3 ststed in this Fom. lor whict st ch assigtsnca

was requested by m9.
Siih"irbi-nfi- tr"f f hav6 not 6. will not in future, avail of reimburs€ment, in part or in full, from any oth€r sourc€/gmpbyst/lnsuranco company, of tho

for which ftis assisbnce is requested.
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1) By afitxing my.signature or thumb impression on this Form, I (Applicant) hereby agrae & aulhorise Koshlka Foundation 8nd ifs Truste€s lo

uselpuUtistrliut-uplLproduce ny name, address, photo & details ol the 'purpose", lor whicfi such asslstanco k r€qu€sled/granted, through any

meOium, inciudini Uut not timited to verbal, print, electronlc, fo. solicitlng donatlons for Koshlka FouMatlon 6nd/or dlssomlnedng lnformsdon about lt's

activities/achleve;ents. Such use of my photo & details qan b€ made by Koshika Foundation b€lora or sftor my treatn€nt or fulfilment ofthe'purpose'

for which asslstanca is bsing requ€stod.

zl f (eppficano fu*rer agree-thai any such use of my name, addre$, photo & detalb ot the 'purposo', lor whlct such sssbtan@ B r€qu$ted,/grantsd,

*itt noi automaticatty eniiue me for receiving or continuing the said assistance. The dedsior lor granting 8nd/or contioulng the s$lstanca will rest solely

wilh the Trustees of Koshika Foundation, and their declsion is this regard will b6 llnal and accaptable to m6.
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By afflxing hgreunde., signature of ou.Authorised Signatory for reclmmending this casg/patient torfinancial assistahcs from Koshika Foundation' vrg

(Hospital) hsroby afiirm & acc€pt following:
1) that we neither ar€ presently nor will in future avail of financial assistanc€ from anothe. NGO or any other source. for the same patienucasg, as w€ ara

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in parl or in full, then the Hospital ressrves it's right to make up the shortfall from another NGO or any olh€r sourcs. This

conlirmatio n osssntially states that the Hospitalwl ll not avall any duplicste assigtanc€ br the gamo patlonucsse from any other NGO or any other source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the reatrnenuprocedure advised/cooducted by the Hospital on the

pati€nt, is based on the arrangement b€tween the patlont & thc Hospital, and Is ln no way lnfluEncad by Koshlka Foundatlon. HEnc€, the Hospltalwill

assume sole & complete r€sponsibility of ths treat nent & it's outcome & ssfety of the patier t, End Koshiks Foundation wlll havs no role or responslbllity

in thE matt6r.
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