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1 ) I hereby confirn that all details in lhis Form are True to tie best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.

2) I sotemnry;o.firm that assistarEe, if.eceived trom Koshika Foundation, will be used only for the 'purpose'. ss stated in this Form. for whidr such assistrancs

was rcquested by mc
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fnut f have not E will not in future. availof reimbuE€ment, in part or in full, lrom any other source/employer/insuranca company, of lhe amo!

forwhich this assistance is requeslod.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-upreproduce my name, address, photo & details of the 'purpose', lor whidl such assistan@ is requested/granted. through any

medium, inciuding bLrt not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aftor my treatment or fullllment of the 'purpose'

Ior whrch assistance is beinq requested.

2) I (Apptrcant) further agree lhat any such use of my name, address, photo & details ol the 'purpose'. for which such assistance is requested./granted,

will not automalica y entitle me Ior receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth lhe Trustees ot Koshika Foundation, and their decision is this regard will be rlnaland acceptable to m9.
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By atfixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl fo. financial assistance from Koshika Foundation. we

(Hospital, hereby affrrm & accept following:

iltfrat wi neittrer are presentlynor will inluture availof financial assistance lrom Snother NGO or any other source, for the same patienucase, as ws are

lqres[ng to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-ioif iii foirnO"tion. in part of in tull, then the Hospital .eserves il's .ight to make up th€ shorfall fom ano$er NGO or any other sourc€. This

i6nfiimation essentia y sdtes th6t the Hospital will not avail any duplicaae assistsnce for the same patienucaso lrom any other NGO or any other sou.ce.

Zifne assistance troniKoshika Foundatio; is only financial in nalure, The choica of the treatrnenrproc€dure advised/conductsd by the Hospital on the

p!ti"nt, ii Uisea on tr," arrangement between lhe patient & th8 Hospital, and is in no way influenc€d by.Koshika .Foundalion 
Hence, the Hospital will

liirri i"f" a -.pf"ie resp;nsibitity of the treatment & it's oulcome & safety ot th€ patient, and Koshika Foundation wili have no role or r€sponsibility

in the matle.
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