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1) I hereby confrm hat all details in this Form are True lo the best ol my knowledge. Any false slstemenl will rsnder my Application & ongdng asslstance, tf any'

liabls for reiecliorvcancsllalioo.

a i""Ll#,i"frt'#fl['Siiil;c€, ir recsived ftom Koshiks Foundarion, witt be used only ror lhe 'purpos6', as stated in thb Form. lor which sudr assislance

meuested byreq theolnce comrcelemsou pany,otheror tut ployer/insurafrom anyreimbursement,ofIuturet0 panavailEnol notthal hconllrm3 hereby
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'l) By aflixinq my signature or thumb impression on this Form, I

useiiubllshi put-up/reproduce my name addr€ss photo & detail

medium, including bul not limited to verbal, print, electronlc, lor

activitjes,/achi€vements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshik8 Foundation and its Trusteos to

, oith" 'prrpot"t, fo, *hich such asslstance ls requested'/grdnted, lhrgugh any

soliciting do;atlons lor Koshlks Foundation and/or dissemlnaung lnformatlon sbout it's

maae U-y XosniU foundation beloro or alter my keatrnent or fulfllment ol the 'purpose'

lor whicir assistancs is being requested

2)l(Applicant)furtholagreethatanysuchuseolmyname,addresg,photo&detallgofthe.Blrpos€','ofwhkfisuchassbtirncqisrgqu6led/g6nt€d'
wil not automatica y entitte me for receivini-or -"i'ir.r.g-il" r;tJ".iistsnc€. The decision ior grantlng and/ot conlinulng lhe asebt]encs will rest solely

with lhe Trustees of Koshika Foundalion, a;d their decisin is thls regard wlll bo finaland actlptablc to me'
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(Hospital)
ailol fin6ncial assistanc! from another NGO or any othgr Eou,ce, fgt lhe sam€ patenucase' as we ale

1)that we

requesting to get from Koshika Foundation, to the gxtent that such assistance is granted by Koshiks Found ation. ll thE requested assistance is not granted

by Koshika Found ation. in part or in full, then thg Hospltal reserves it's rlght to make uP the shortfall from another NGO or any other source. This

conllrmation essontiallY states that the Hospital will nol ava il any duplicste assistanc€ for lh6 Samo pationUcas€ lrom any gthor NGO or 8ny oth€r Source

2) The assisbnce frgm Koshika Foundation is only financial in nature. The cholce ol the trestmenuproaedure 8dvised/conducted by the Hospital on the

pationt , is based on th€ arrangemont between tho Patient & the Hospltal. 8nd is in no way influencod bY Koshika Foundation. Honc8, tho Hospital will

assum6 sole & complotE responsibility of the t.eatment & It's outcome & salety ol the patisnt, 8nd Koshlka Found ation will have no rol€ or rssponsibllity

hereby affm & acc€Pt following:

neither are presently nor will in future av

in the matter.
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By affxing hersunde( signature of our Authoris€d SignEtory for reclmmending this cass/patient for linancial assistance trom Koshika Foundation' we
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