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1 ) I hereby confrm hat all details in hls Form are True to the best ol my knowledge. Any false statemenl will render my Application & ongoing assistance, if any,

liabl€ lor r€ioclix/canc€lhlion.
Zt i sofe.nfy bnnm ffrat assistrance, if r€c€ived from Koshika Foundauon, will be used only for the 'purpose', as slated ln thls Form. lor whlch such a8sislance

was roquested by me.
Sfit €ltOy cont,in t'at l have not & wi not in future, avail of reimbursem€nt, in part or in full, from any other source/employer/insurance company, of the amount

fo. which his assistance is requested.
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'1) By affxing my signature or thumb impression on lhis Form, I

use/publishi pulup/reproduc€ my nam€, address, photo & detail

medium, including but not limited to verbal, print, electtonic' for

aclivities/achi€vements. Such use ol my photo & details can bo

for wiich assistancs is being requestsd.

zl I (Applican0 turther agreithaiany such use of my name, address, photo & dqtails ot the 'purposs', for whlch such assistanca i8 requested/grantsd,

*ilt noi autoriticatty entifle me lor receiving or continuing $e said assistance. The decislon Ior granting and/or continuing the assbtane will tost solely

with the T,ustees of Koshika Foundation, and their decision is this regard wlll b€ linal and acc€ptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistiance trom Koshika Foundstion, we

in lho mattar.
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(Applicant) hereby agree & authorise Koshik8 Foundation end ifs Trvstees to

s ol lhe'purpose', lor which such assislance is requssted/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation bstole or after my trcatment or tumlment ot the 'purpos6'
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(Hospital) hereby affirm & accept follorving:
ir r,; *l naifrJr are ores€n v nor wlll in future availof financisl assistanc€ from enother NGO or any other source.Ior the sams patienucaso, as.we src 
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rhat such assislance is granlod by Koshika Foundation. lf lhe requested sssistsnca is not granted

;y'iil;[;"1;j"i;".'in-pirt i,-, i,riir1i. ttre ttoipttat reserves tt's right to m;ke up th; shortfall fmm snother NGo or anv other sourc€. Thi6
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ttr"t t|1" fiospit"i"fri n6iararr anv orpficaie asslstancs tor the samo patient/es€ from any other NGo or any otr€r 3ou'co

iii;;;];t;il f.ni iosnixa rounoatioriis onlinnin"i"r in ,i"trri. rhe cholce of the reatmenuprocedure advis€d/conducted bv the Hospitral on the

pationt. is based on he arrangemert oetnveei ih"'pjii".ia ti,i i""iit l, and is in.no way inf,uenced by Koshika Foundation Henc€, the HGpital wlll

!siu." iole a co.prete res$nsibiiity of the treatrient & it's outcoms & salety of the pai€nt, 8nd Koshika Foundation will have no rola or Gsponsibility
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