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1 ) I hereby conlirm that all details in tl s Fom are True to the best of my knowledge. Any false ststement rvill ronder my Appllcatlon & ongolng assistance. if any,

liabls for rgj€cliory'cancellation.
2) I solemnly ;nfirm that assistance, if recsived from Koshika Foundation, will be us€d only for the 'pu,pose', a3 slatsd ln hls Fom. br which such assistance

was requested by me.
slfTfiJri]ly *"n,i" tia f hav6 not E wi not in tuture, avail of reimbursem€nt, in part or in tull, fiom any other source/employer/insu€nc6 comp8nv, o[ the amoont

is requgsted.
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1)By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlk8 Foundatlon and it's Trustee6 to

,r"lprUfirni-prt*plfup,oduce my name, address, photo & details of the 'puoose", for rvhich such asslstance ls requestod,/grant€d, lhrough any

medium, inciuOing Uui not timite; to verbal, print, eloctronlc, for soliciting donatlons for Koshika Foundatlon end/or dissemlnatlng lnforma0on about lt's

activitiegactieve;ents. Such use ol my photo & details can be msde by Koshika Foundatlon beloro or atier my tr€atment or tulfllment ol the 'purpos€'

for which assistanc? is being requested

2) I (Applican0 turther agree-thaiany such use o[ my nam€, addrese, photo & dolalls o, the 'purpos€', lor whlct suct Es3lstanco ls rsqu$tod/granhd,

witt noi automaticatty enii{e me for receiving or conlinuing the said assistance. The decision lor g.anling and/or continulng the asslslance will resl solely

wlth lhe Trustees of Koshika Foundalion, and their declsion is thls .egard wlll bo final and a6oplabls to me'
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By afflxing hereunder, signature ofour Authorised Signatory for r€commsnding this casg/paliont tor financial assislan@ lrom Koshika Foundation, we

(Hospital) hereby affirm & accopt following:
iiittlt *6 n"iGr i|." presently nor witl in-future avail of flnancial assistance from Enother NGO or Eny olher sourc6. for the ssme pstienucase, as w€ arc 

.

reouestino to oet lrom Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistance is not granted

Uv'i""iiiGi,ir"o"rlo", in part or in futt, then the Hospital reserves it's right to m,ke up the sho.tfall f.om another NGO or any other source. Thls

nfiimation essentiatty sdt6s that tho Hospital will nit avallany duplicais sssistanc€ tor the esmo patlonucss€ from.Bny olh€r NGO or any other sourc€.
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""iKoshika 
Foundatio; is onty financial in nalure. The choic€ ol lhe treatmenuprocadlre advlsed/conducted by the Hospltal on lhe

pltienl, fsGseO on th" airangemsnt bstweon the patlent & ths Hospltal, 8nd ls ln no way lnfluencgd by Koshlka Foundauon Hence. the HGpltal wlll

!"irri sof" a -rpl"te resp;nsibility ofthe treatment & it's outcome & ssfoty ol th8 pstiont, snd l68hlks Foundatlon will have no role or rssponsibllity

in the mattet
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