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1) I hereby confm hat all delails in this Form are Truo lo the best of my knowledge. Any false slatement will render my Application & ongoing assistance, if any,

2) I solgmnly;nfrm that asslstianc€, il received lrom Koshika Foundation, will b€ used only for th8'purpose', as stated ln this Form. for which such assistance

was requ€sted by me.
Si t nerlUy clnRtim ttrat I have not & will not in future, avail of reimbursement, in part or in [ull, from any other source/employer/insurance company, of the amolnt

for which this assistance is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financialassistance from Koshika Foundation, we
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presently nor will iniuture avail of flnancial assistance from another NGO or any other source. for the same patienucase' as we are 

.

,dquesting fo get trom'Xoshik; Foundalion, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted

U-y Xo"nifi fo"unA"ton, in part or in i-llt, then the Hospital reserves it's right lo m;ke up the shortfall from another NGO or any other source. This

6nfirmafion essenlially st;tos that the Hospitsl will n;t avail any duplicaio assistanco for the sam6 patienucas€ from any othe. NGO or any olh€r source.

ilfte issistance trom Koshika Foundation is only financial in nature. The choice of lhe treatmenuprocedure advised/conducted by the Hospital on the

lli"r,t;"-Oii"a on it" arrangemsnt between the patient & the Hospital, and is in no rvay infiuoncsd by Koshika Foundalion. Honce, th6 Hospitalwill

Siirri soie a corpfete resp;nsibility of the treatmont & it s outcome & salety of tho patisnt, 8hd Koshika Foundation will have no role or respgnsibility

.t) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby 39ree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/g.anted, through any

mealum, inciuding bui not limited to verbal, print, elecfonic, for soliciting donations for Koshika Foundation 8nd/or disseminating inlormation about it's

activitjes/achieve;ents. Such use of my pholo & details can be made by Koshika Foundation betore or after my treatment or lutfilment ol the 'purpose'

for which assistanc,e is being requested.
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me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this r€gard will be final and acceplablo to me.
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