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1) I hereby clntirm hatalldetails in this Form are True to the b€sl of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liable for rejection/cancellation.
Zl f rofirnfii-n- stat assistance, if received from Koshiks Foundation, willbe used only fo. the'purpose', as stated lo this Form. forwhich such assistance

was requested by me.
iiihrlUi*"f- Ura I have not & will not in future, avail of reimbursement, in part or in full, from any other source/gmployer/insurance company, of the amount

fo. which this assislance is requested
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/palienl lor financial assistsnce ,rom Koshika Foondatbn' we

(Hospital) horeby affirm & accept following:
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presently nor will in-future avail o, financial assistanc€ from anothsr NGO or Eny olher sourca. for lhe same patient/case, as we are 

.

;questing to g€t from Koshika Foundation, to the extent that such assislancs is granted by Koshika Foundation. lf lle rsquesled assistance is not granted

Uy-iosfrifi foirnOation, in part or in tull, then the Hospital ressrves it s right to make up the shortfall trom snothor NGO or any other sou.c€ This
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st;t€s thai the Hospital will not avail any duplicaa€ sssistanc6 ,or h€ sa.no patienucaso from 8ny olhor NGO or any other sourc6

i1 tne assistance lrom Koshika Foundatio; is only financial in nature. The choica of ths trgstmenuprccedlrg advised/conduct€d by thg Hospilal on lhe

p ent, ii UaseO on ttre a.rangornont bgtwoen lho pationt & th6 Hospital, and is ln no way iniuencsd by Koshika Foundation. H€nc6. the HosPitalwill

itsume sote & comptete resp;nsibility of the treatment & it's outcome & ssl€ty ot lhe petient, and Koshiks Foundetion will heve no rols or responsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundation and its Trustees to

Use/iubtish/9ut-up/reproduce my name, address, photo & details of the 'purpose', for v/hich such assislance is requestod/granted, through any

medium, including but not linited to verbal, print, eloctronic, for sollclting donations tor Koshika Foundation and/or diss€mlnating lnfomatoa about it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation b€lore or afior my ireatment or lumlment ofthg'purpose'

for which assistanca is being requested.

2) I (Appticant) turther agreJ that any such use of my name, address, photo & delails ofthe'puDoso', for vrhich such asslstance is requested/granted,

witt noi automaticatty entitle me for receiving or contanuing the sald assislance. The decislon lor granting 8nd/or continuing the sssistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this rggard will bs final and accaptabl€ to me.
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