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1) I hgreby mnfirm hal all details in his Fom are True lo the best of my knowledge. Any false statement will render my Apdication & ongoing assistance, if any,

liebl€ ror r€t€dion/canellelion.
a;;H;t-;;;Giasslsunce, it receivea from Koshika Foundation, will bo us€d only for he'putposs', as stiBt€d in this Form. lor whlch sudr a88i8bnco

wes Gquesled by me.
si ifreriuv onfrin fra I have not & will not in future, avail of reimbursement, in parl or in tu

to whlch thls assistance is lrquestsd.
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't) By aflixing my signature or thumb impression on thls Form, I

use/publish/put-up/reproduc€ my name, address, photo & detai

medium, including but not limited to verbal, print, olectronic, for

activitlevachievements. Such use ot my photo & details can be

(Applicant) hereby agree & authoris8 Koshika Foundatjon and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminating inlormation 8bout it's

made bt Koshika Foundation before or after my treatment or futlilment ol the 'purpose'

for Mich assistancs is b€ing rgquB€ted.

2) I (Applicant) turther agree-thai any such use oI my name, addr6ss, photo & dotails of the 'Purposs'. for which such assistanca is reque3ted'/grantsd'

witt noi automaticatty enitle me for receiving or continuing the said assistanc€. The decision for granting and/or conlinuing the assistance wlll rsst solely

with lhe Trustees orKoshlka Foundation, and thelr declsion Is this regard will be flnal and acceptable to mo
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By aflixing hereunder, signature of ourAuthoris€d Signatory for recommending this case/patientlor linancial assistance lrom Koshika Found8tion, we

(Hospltal) horeby affi rm & accept following
1) that we neither 8re prese ntly nor will in fu ture 8vailol financial assistanc€ from Enother NGO or 8ny other sourca, for the same pgtienvcase, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundatio n. Il the requested assistance is not granted

by Koshika Foundation. in Part or in full. then the Hospltal ressrv€s h's right to make up the shortfallfrom anothe r NGO or any olher sourc6. This

conlirmation essentially stat6s that lhe Hospital will nol avail any duplicate asslstanc6 lor the sam€ patignt/cas€ from any othor NGO or any othcr sourca

2) The assistance f.om Koshika Foundation is only financial in nature The ctoice ot the treatrnenuprccedure advised/cond ucted by the Hospital on the

pationt, is based on the anango ment b€twe€n the pati€nt & the Hoopital' and is in no yray innlenc€d by Koshika Foundatlon Henc6, the Hospital vdll

assumg sole & complete responsibility of the trestment & it's outcome & satsty ol tho pstient, and Koshika Foundation will hovE no role or responsibility

in th8 mattEr.
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