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1)l hereby conlirm that all details in this Form are True to lhe best of my knowledge. Any false statement will rende. my Application & ongoing asslstance, if eny,
llabl8 for mjectiory'cancellation.

2) I sol€mnly conlirm lhatasslstance, ifrecejved frcm Koshika Foundalon, willbe used only for the 'purpose', as statod in thls Fonn, for whlch 5ud! as6l6tanco

was requesled by me.

3)l her;by confirm that I have not& willnot in future, availof reimbursem€nt, in partor in full, from any other source/employ€r/insuranc€ company, of lhs amount

for whidr lhis assistance is requeated.
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I ) By affxing my signature o. thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publlsty-put-upireproduce my name, address, photo & details ofthe'purpose', forwhich such assistance ls requestod/granted, through any

meOium, inciuaing Uui not timited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information sbout ifs

sctivitjes/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my tr€atment or fulfilment ofth6'purposo'

lT,1litJ,,ilfftff.X".:.TiJ;".UTJtrl" *e or my name, address, photo & deraits or the'purpose', ,or,,1,htch such assistance is requested/sranted,
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melor riceiving or continuing the sald assistance. The declsion for grantlng and/or conllnuing the asslstanca wlll rBsl sololy

v,/ith the Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Slgnatory for recommendlng lhls case/patient for financlal asslstance from Koshlka Foundation, we

tHosDltal) herebv affirm & acc€pt followrnql

iiiiSi;;;it#;1.; presenily noiwitr in"future avail of financial assistance from another NGO or any other source, for lhe same patlenUcase, as we aro 
.

iJqueiting to get fro.'foshik; Foundation, to the extent that such assistance is glanted by Koshika Foundation. lflhe requested sssistancE isnot granted

u-y"ioitifi io-rnariion, in part or in lu , then the Hospital reserves it's right to m;ke up lha shortfall from another NGO or ary other sourca. Thls

c6nfirmation essentia y st;res llat lhe Hospilal witl n;t avail any duplicaG assistance for lhe same palienucase from any other NGO or any otlrBr sourca.
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l,oniKoshika Foundation is only linancial in riature. The cholce of the keatmenvproced!re advised/conducted by the Hosrital on lhe

pltient, i" UaseO on tt," arralgement between t\e patient & the Hospitat, and is in no way influenced by.Koshika Foundallon. Henca, ths Hdspltalwlll.
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a co.prere resp;ns bitity of rhe treatmcnt & it's outcome & salety of lhe paient, and Koshika Foundation wlll have no role or responslbllity

in the matter.
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