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l ) I hereby con,im hat all details in lhis Form are True to the besl of my knowledge. Any hlse statement will rendel my Application & ongoing assistance, if any,

liable lor rejectidvcancellation.
Zt i aof"rnfiionn- tfrat assistance, if received from Koshika Foundatjon, will b€ used only for the'purpose', as stated in this Form. for which such assistance

was requested by me.
if ifiJiOiil"friri tfi"t I havo not & wifl not in tuture, availof reimburcement, in patt or in full, from any other source/employer/lnsurance company, of lhe amount

for whlch this assistance is requested.
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1) By afiixing my signatu.e or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address photo & detail

medium, including but not limited to verbal, Print. electronic, for

activities/achievements, Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of the 'purpose", tor which such assistance is requested/granted, through any

soliciling donations lor Koshika Fgundation and/or disseminating information about il's

made b, Koshika Foundation before or after my treatment or fullilment of the 'purpose"

lor,r,hich assistance is being requested.

2l I (Applicant) further agreithai any such use ol my name, address. photo & delails of the 'purpose', for which such assistance is requested/granted,

witt noi a,jtomaricatty eniifle me for receiving or conlinuing the said assistance. The decision for granting and/or c.ntinuing the assistance will rest solely

wilh the Truslees of Koshika Foundatjon. and th6ir decision is this regard will be final and acceptable lo me.
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By affixing hereunder. signature of ou rAuthorised Signatory for recommending this case/palient for financial assislance from Koshika Foundati'n' we
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at we ne her dre presently nor will in flrture1) th avail of financial assistance from another NGo oI any other source, for the same patienl/case, as we are

requgsling to get from Koshika Foundation, to lie extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in pad or in tull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospital wi ll not avail any duplicato assistancolor the sam€ oatenucase lrom any other NGO or any other sou.ce

2) The assistance trom Koshika Foundation is only financial in nature The choice of the tteatmenuprocedure advised/co nducted by the Hospital on the

patient. is based on the arrangement between the patient & th€ HosPital, and is in no waY influoncad by Koshika Foundat ion. Hence, the Hospitalwill

assu me sole I compl€te responsibility of the keatment & it s outcome & salety ot the Patient, and Koshika Foundation will have no role or responsibility
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