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1 ) I hereby confim hat all details in this Form are True to the best of my knowledge. Any hlse sl,atement will render my Application & ongdng assistance, if any,

liablo for r€jeclbn/cancallation.
2) I solemnly iplfim f|at assistance, if received fyom Koshika Foundation, will be us€d only for thg 'puDose', as stated in this Fom tor which such assistance

was requested by me.
liit 

"rtUi"-n,i. 
tt"t I havg not & will rlot in tuture. avail of rcimbursement, in part or in full, f.om any other sourc€/employer/insurance compaoy' of the arnou

fo. which this assisbnce is requested.
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By affixing he.eundgr, signature of ourAuthorised Signatory for recfimending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby affrm & accopt lollowing:
i1 ttrat we neitner are presently nor will inJuture availof financial assistance from anolher NGO or any other sourc€, for the same patienucase, as we are

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

Uyko"ttiii fdunO"tion, in part or in full. then the Hospital reserves it's right to make up th€ shortlall hom another NGO or any other source- This

c6nfirmation essentially st;tes that the Hospital will not av9il any duplicato asslstanca for tho sam€ psli€nucase from any other NGO or any othff source.

2) The arsistancr from Koshika Foundation is only nnancial in nature. Th€ choice ol the tteatmenuptocedlre advised/conducted by the Hospilal on the

pitient. is Uasea on ttre arrang6m6nt betwE6n tho pati€nt & th€ Hospital. and is in no way influoncsd by Koshika Foundation. Hsnce, th6 Hospitalwill

lssumi sole & complete rgsp;nsibility of the tr€atment & it's outcome & sslety ol the patisnt, and Koshiks Foundation will have no 1016 or rgsponsibility

in the matter

.1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Truslees to

use/iubtisUlut-up/ieproOuce my name, address, photo & detaits of the 'purpose', lor which such assistance is requestod/g.anted, through any

medium, inciuding but not limite; to vsrbal. print, electronic, for sollciting donalions for Koshika Foundatlon and/or dissomlnating information about it's

activitieJachiovements. Such use ot my photo & details can be made by Koshika Foundauon bqroro or aftet my treat rl€nt or fulfihent of the 'purpose'

for which assislance ls boing requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & details of the 'purpose', for whicfi such assistance is requested/granted,

witt noi autonuticatty eniite me for receiving or coolinuing the said assistance. The decision for granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Fouhdation, afid thsir docision is this r€gard will be final and accaptabls to m€
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