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1)l hereby confrm that all debils in this Form are True to lhe best of my knowledge. Any false statement witl render my Application & ongoing assistanco, lt 8ny,
liable for rEjectiodc€ncellalbn.

2) lsolemnlyconfrm that assistance, ifreceived from Koshika Foundation, willbe used only for the 'purpose', as statod ln thls Form, for whl€fi $rdr ssslebnca

v/as requested by me.

3) I her;by confirm that I havenot & wlll not in future, avail of reimbursement, in part or in tull, from any other source/employer/lnsurance company, of ho amoud

for whlch this assistance is requestod.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patlent for flnanclal assistance from Koshlka Foundatlon. wg

(Hospital) hereby affirm E accept following:

iiif,;i,16 n"itt d|. 

"r" 
presq1 ynor wi in-luture avail of linancial asslstance lrom another NGO or any other source, for the same patienuoase, as we are 

.

,dqreitin! to gel f.or'foshik; Foundation, to the extent that such assistance is gtanted by Koshika Foundatlon. lllhe requested sssistanco isnot grsnled

by Koshika Foundation. in part or rn fult, then rhe hospital reserves it s right to m;ke up tha shortlall from another NGO or any other sgurc€. This

.6nir*rfio" 
"i..nfi.ffv 

sta'tes tnat rne iosp.ral w:,1 .;t avail any duplicaie assislance lor lhe same patienucase from.any other NGO or any other soutcs.

ijThe assistance lrom Koshika Foundation is only financial in ndure. The choice ol lhe keatmenuprocedure advised/conducted by the Hosrltal oniho

p;fient, ls based on the a(angement between the patient & the Hospital, and is in no way influenced by.Koshika 
,Foundallon 

Hence, lhe HosPltal wlu

lisume sole & complete resp-onsiu,'ity ot ttre trJat/nent & lt's outconie & safcty of the patlenl, and Kostiika Foundatlon wlll have no role or rosponslblll'ly

.l) 
By affixing my signature ot thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo

uie/publistrlput-uplieproducs my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

meAium, inciuCini tui not timited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or dissemin?ting lnformation about ifs

sctivities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my lreatment or fulfilment of the'purpGB'

lT,ili"ffi;iilX"rirtr",'JJ;T'rX1"t1" *e or my name, address, photo & detairs or rhe 
-purpose', 

rorwhrch such asstsrance ts requested/srantsd,

riitt noi automatica y entifle Oe for receiying or conttnuing the said asslslance, The decislon for grantlng and/or continulng the asslstanc€ will rest solety

with the Trustees of Koshika Foundation, and thek decislon ls lhis regard will be Iinal and acceptable to me.
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