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1) I hereby confrm that all details in this Form are True to the besl o, my knowledge. Any fals€ statement will render my Applicatbn & ongoing assistan@. if any,
liable lor rejectron/cancellation.

2)l solemnly cohfrm that assistance, if received from Koshika Foundation, will be used only for lhe'purpose', as stated in this Form, for wlrich such assistance

was rcqucst€d by me.

3)l hereby confirm that I have nol E will not in tulure, availof reimbursement, in part or in full, f.om any oher source/employe./insurance company, ofthe amount

for which this assistance is requested.
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By aflixing hereundcr, signature ol our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:

i I that we neither are presentty nor will inluture avail of financial assistance lrom anoth€r NGO or any other sourc-e, for the same palient/case, as we arc 
.

r;questing to get Irom Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanoe is not granted

Oykosnif<"a fo-unOation, in part or in full, then the Hospital reserves it s right to make up th€ shortall fro]n another NGO or any other source. This

c6nfiimation essentially sdtes that the Hospital will not avail any duplicaie assistance for the same patienucase from.any other NGO or any othBr source.
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fio"iKoshika Foundatio; is onty financial in ;ature. The choice ot the treatmenvproc€dlre advised/conducted by lhe Hospital on the

Daltent. rs based on the anangement behveen lhipatient & the Hospital, and is in no way intluBnc€d by Koshika Foundation. Hence, the Hospitalwill
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tr"ut'i"ni a it'" out"onie & safety of tho patient, and Koshika Foundation will have no role ot responsibili9

1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which suci assistance is requested/granted, lhrough any

medium. including bul not limated to verbal, print, electronic, for soliciling donations for Koshika Foundation and./or disseminating inlormation about it's

activilies/achievements. Such use ol my photo & delails can be made by Koshika Foundatlon before o. after my treatmenl or fulfilment of the 'pu.pose"

lor whrch assistance is being requested.

2) I (Applrcant) further agree that any such use oF my name, address. photo & details of the 'purpose', for ,,tihich such assistanca is .equested/granted,

will not automatically entitle me for receaving or continuang the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ot Koshika Foundation. and their decision as this rogard will bo fnal and acceptable to me.
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