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1) I hereby confirm lhal all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,
liabls for r€jecliorrcancsllation.

2) l solemnly co rm that Essistrance, if rec€ived from Koshika Foundation, will be used only for fis 'purpose', e9 stated in this Fom. for which such assistance
was requestd by me.
3) I hereby coofirm hat I have not E will not in.future, avail of reimbuGement, in part or in full, from any other sourc€,/employ6r/insurance company, of the amount
for whi;h this assistancs is requested.
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l)By af,ixing my.signature or thumb impression on this Form, I (Applicant) hereby agreq & authorisg Koshlka Foundatlon and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & detrails of the 'purpose', for whlclr such asslstanco is requested/granted, lhrough eny

medium, inctudlng but not limited to vBrbal, print, olectronic, lor soliciting donations lor Koshika Foundatlon and/or dlssomlnatlng lnfo.madon about lt's

activttievachievenents. Such use ol my photo & details can b€ made by Koshika Foundation betore or arler my treatm€nt o. funlm€nt ol the 'purpose'

for which asslstanca is being requested

2) I (Appticant) tudher agree that any such use ol my nama, Eddress, pholo & detalls olthe'purpo3e', tor whlct suci ssslstance ls r€quested/grantod,

will not automatically entitle me for receiving gr continuing the gaid assistance. The dodslon lot grantng and/or continulng the asslstanB wlll rest sol8ly

wllh lhg Trustegs of Koshika Foundation, and their decision is thls regard wlll b€ final and ac6tptable to me.
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By aflixing hel€under, signature of our Authorised Signatory for recffm€nding this case/patignt for financial assisliance from Koshika Foundatbn, w€

iiiospitarit"reov "m- 
[ acc€pl following:

ilir,lt *i neittJ, are presenlynor will inJuturB availof financial assistancs from another NGO or 8ny olher source. for tie ssme patient/case, as we are

requesting to get from Xoshiki Foundation, to thB extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

Uvkostritia Fo-unOatlon, in part or in full, then the Hospital reserves lt s right to make up tho shorttall f.om another NGO or any other source Thls

;nlirmafron essentiatty st;t6s that th€ Hospital will not avall any dupllcato ssslslanc. lor the samo prti€nt/csse lrom sny othqr NGO ol any othe. source.

2) The assistancr from Koshrka Foundatio; is only financial in ;ature. The ctoice ol the trgatmcnuprocrdure sdvised/conducted by the Hospltial on the
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arranqemsnt between the pa Ent & th6 Hospital, and i8 ln no way lnlluencsd by Ko6hlka Foundation. Henc6, the Hospilal wlll

;il;; ;6t;;pi"iJ resfrnsititity of ttre trearment & it's outclme & ssfety ol the patl6nt, 8nd KGhlkr Foundstlon wlll havo no role or responslbllity

in the mattet
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