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1) I hereby conlirm hal all details ln this Form are True to the b€rt ot my knowledge. Any hls€ statement will render my Applic€tion & ongoing assistanco. if 8ny,

liable f o( rBj€cliory'cancsllaliofl .

Zy isolannfy Lrnnrm f,'rat assistanc€. if rscaived from Koshika Foundation, will b€ us€d only for the 'purpos6'. as stated in this Form. for which such assistanc€

was requested by me.
ilf iiJi-Oi-ii"fri, G"t I have not & wi not in tuture. avait ol reimbursoment, in part or in tull, ftom any other sourc€/smployer/insurance clmpanv, ol the atnount

tor whhh ttlls assistance i9 r6quested.
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qrd E6|SI{ t

(Applicant) hgreby agree & authorise Koshika Foundation and it's Trustess to

s of the'purpos6', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating lnfotmatlon about it s

made b, Koshika Foundation before or after my treatment or fumlment of lhe 'purpose'

for which assistance is b€ing requssted

2) I (Appticant) tudher agrei that any such use of my name, addre$, photo & dotall3 ot tho 'porpose', ,or which such assistance is .equ$lod/granted,

witt noi automaticany entitle me for receiving or cont;uing the said assistance. The decision fo. granting and/or conlinuing the assistance will resl solely

with the Trustees ol Koshika Foundation, and their d€cision is this rogard 'fill b€ final and accsptable to ms.
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'1) By aiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but nol limited to verbal, print, €leclrcnic' for

activities/achievements. Such use ot my photo & details can be
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By afixing hecunde.. signatufe of our Autiorisgd signatory for recommending this cas€/patient for financial asEi6lance lrom Koshika Foundation, we

(Hospital) hereby afllrm & acc€pt following:
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presently nor will in-future avaitol financialassistanco trom snother NGo or any other sourcs, forthe same pallent/csso, as we are

ilqr"iG ii g"t fro. Kosfrika rounOation]io tire e*tent ttrat ir"n assistanc€ is granted by Koshika Foundation. lllho requested assistance is not granted

u-v'ioir,iii io'rnoation. in part or in fu . rhen tt" xi"pit"i r"rirr". iis iigtrt to mite uo ttri shortfallfrom anolher NGo or any other source This

ininnation essenriatty sdtes that the Hospit;l wilt not avail any duplicaie assistance ior the samo pationucas€ from sny oth€r NGo or any other sou'ce'
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plti""iir;iJ 
"" 

tr," anangemsnt bet*sen th;p8t;nt & lhe Hospilal, and is rn no way influoncad by Koshika Foundalion' Henc€' the Ho6pitalwill

as8ume sote & complete responsiurtity ot ttre trea-trlent & it's outcome & safety ot lhe paient, 8nd Koshika Foundation will have no role or rosponsibility
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