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1) I hereby cofllirm hat all details in this Form are Tru€ to the best of my knowledge. Any hlse slaternent will render my Application & ongolng assistance, if any,

liable for rBjec,li /canosllalion.
2) I solemnly irnfrrm trat assistancr, if r€ceived from Koshika Foundation, will be used only lor the 'purpos€'' as stated in this Form. for which such asslsiance

was requested by me.
iiii.iOiiin,i, tra I have not E. wifl not in future, avail of reimbursement, in part or in tull, from any other sourc€y'employer/insurance company' of the amount

fo. whlch this assistahce is requested.
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'l) By afilxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name. address' photo & detai

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

activities/achievements. Such use of my photo & detalls can b€

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

ls of the 'purpose', for rvhich such assistanc€ is requesied/granted, through any

soliciting donations lo. Koshika Foundation and/or dlsseminating information about it s

made bt Koshika Foundation belore or after my treatm€nt or fullihent ofthe'purpose'

for whlch assistanct is being requested.

2l I (Appticant) turrher agree- thai any such use ot my narn€, addre$s, photo & details o, the 'purpos€", tor whlci such assistance is requested/granted,

#tt noi automaticatty eoiitle me for receiving or condnuing the said assistance. The d€cision for granting and/or contlnuing the asEistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gatd wlll be final and accsptiable to mo
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By affixing hereunder, signature of ourAuthorised signatory for recornmending this cas€/patient tor financial assistanc€ lmm Koshika Folndation, we

ospitalthereby afiirm & accept following(H
1) that we neither are presently nor will in future avail ol llnancial assistance from another NGO or 8ny other source, for lhe same patienvcase, as we are

requesting to get from Koshika Foundation , to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospitai roserves its right to make up the shortlall tom another NGO or any other source. This

confirmation essEntially stat€s that th€ Hospita I will not avail any duplicato assistance for the sam€ patignucass trom any oth€r NGO or any other source

2l Tho assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proccdure advised/conducted by the Hospital on lhe

palient, is based on ths anang ement betwG€n tho pati€nt & ths Hospital, and is in no way influenced by Ko8hika Foundation. Henc€, ths Hospitalwill

assumo sole & complete responsibility of the hoatment & it s outcomo & safety of the patient, and Koshika Foundation will have no role or responsibility

in the maner.
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