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) I heEby onfirm ttlat lll details ln lhb Fom are Truo to lho b€st of my knowl€deo. Any fals6 8t bm€nt will r€ndor my Applkadon & ongpktg ssststanco, I any,
lhblB f or rsjoc{ory'carEellaton.

2) I Solsrnnly mrlfrm hat 8sslstsncs, il r8csivod fom Koshlla Foundstoo, w l bo us6d only lbr thr 'purpoqo', r. !(at d in 0{r Fqm, lb. wfrldr sudr ordd.nce
u,8s rsquested by me.

3) I h6r€by onfitin that I have not & will not ln fiJturo. avall ot rBlmburs€m€nt, ln psn or ln full, from any oth€r 8ourEs/smployor/insuranca company, o, ths amount

for whldr hls sssist6ncs ls Equ€stod.
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1) By afixino my signature or thumb improsslon on thB Form, I (Appllcanl) hereby 89res & sulhorlse Koshlks Foundatlon and ifs Trustac! b
use/pubfislvput-udrep.oduce my name, address, photo & delalls of thg 'puDoso', lor Yihldl sudl assistanoe is lBqugstod/grantod, through eny

modium, includlng but not tlmited to verbal, print, electronlc, for sollciting donations for Ko8hlka Foundalion 8nd/or diss€mlneting lnlbmetioo about lr8

sctjvlties,/achievoments. Such use ot my photo & details can b€ mads by Koshiks Foundation botoro or ansr my troatm6nt ol fulfflmont or li€ 'purpolo'

tor wiich asslstanc€ is being requested.

2) I (Applicant) turther agree that any such use of my nams, addrB$, pholo & detalls ot lho 'purposo', lot whlctl sudl 8ssistanco is rrqu$lod,/9rantld,

will not automalically entitle me for rsc€iving or contlnulng UlB sald ssslslanc€. Tho dedslon lo{ grantng and,/or con0nulng ths 8sllstrnco wlll rost solaly

wlth tho Trustees ol Koshlka Foundatlon, and thelr declslon ls thls ,ogard wlll be fn8l and scteptablo to mo.
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By amxing herounder, signature o, our Authorlsed Slgnatory tor Eclmmgndlng lhls case/p8tlont lor ffnEndal 8$lstan6 from K6hlks Forndadon, wr
(Hospltal) heroby afflrm & sccapt followlng;

i 1 tnit wi neimdr are presently nor wlll lniuture avall of linancial ssslstanca from snother NGO or any other source, for lhe 3€ma pationucaso, 83 wo arc 
.

reiuesting to get from'Koshik; Foundation, to lhe €xt€nt lhat such assistanco is granted by Koshika Foundsuon. lf!!e rsqu€stad slsiltsnco lsnot grsnted

bykoshik; Fo-undation, in part or ln full, tien the Hospltal reseryes lt! ight to miko up lhs shorltsll lrom anohot NGO or 8ny oth€r rourcs. Thb

dnfirmaton essentially sdtes that the Hospitalwill ndt avall any dupllcaaa asslstanco foI lhe same pationucaEs from 8ny olher NGO or 8ny otlcr tourca.

i1 ttre assistance koni Koshika Foundation is only flnanchl ln risture. Ths cholco ol h6 f€sfnenuprccadur€ sdvisod/conductsd by tha Hospilsl on lho

piUent, ls based on ttre anangement between lhs paUont & the Hospltal, snd l! ln no way lnllusncod by Koshlka foundato. H€n6,lir Hdspltalwill.

iisume sote a comptete resp;nslbillty of the treatrnent & lts outcome & sal€ty ol tho pa0gn! and Koshlks FoundaUon lYlllhavo no rob or r6ponslbllity
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in the matter.
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