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1)l h€reby conllrm thal all dotails in this Form are True to the best of my knowledge. Any fatse slatement will render my Appltcation & ongotng asslstane, lf ary,
lhble for reJectiodcancellation.

2) I solemnly contirm that assistance, if received from Koshika Foundatlon, B,ill be us€d only for thg 'purpose', es statod ln thls Forn, fo. whldr sudr assletran€e

t!/Bs aequested by me.

3) I her;by mnfifui thal I havt not & wlll not in future, avail of reimbursement, in part or in tull, rrom anyother source/ernployer/insurancs company, ol the amount

tor whbh lhls assistanca is rdqugsled.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

uie/pultistrtiut-up/ieproduca my name, address, photo & delails of the "purpose", for which such assistance is requested/granted, through 8ny

medium, inciuaing tiui not limited to verbal, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating informaUon about ifs

sctivities/achievements. Sudt use of my pholo & details can be made by Koshika Foundation before or after my Ireatmenl or fulfilment of the'purpose'

Ior which assislance is being requested.

2) I (Applicant) further agree-thaiany such use of my name, address, photo & details ofthe'purpose', tor whlch such assislance is r6quested/grantsd,

wittno't automaticatty entife fne for ilceiving or conlinuing the said assistance, The decision for grantlng and/or continulng the asslstanc€ willrcstsololy

wlth tho Trustees of Koshika Foundation, and their declslon ls this regard will be flnal and acceptable to me,
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By affixing hereun er, nature of ourAuthorised Slgnatory for recommending this case/patient for linanclal asslstance flom Koshlka Foundalion, wo

(Hospital) hereby affirm & accept following:

iltnit w6 neittrer are presen ynor will iniulure avail of financial assistance from another NGO or any other source, for the same patlenucaso, as we aro 
.

r;questing to get from Koshlki Foundation, tc the extent that such assistance is granted by Koshika Foundalion. lllhe requested asslstiance isrot granted

Uykoinili fo-unOation, in part or in fuli, then the Hospital reserves it's right to mtke up lhe shortfall from another NGO or ary other source' Thls

c6nflrmaiion essentially st;tes that the Hospital will .;l avail any duplicaae assislance for lhe same patient/case from any other NGO.orary othor source.

ijih" iiritr"n." troniKoshika Foundatio; is only linancial in riature. The choico ofthe treatmenvprocedur6 advised/conducted by thB Ho$italon tho

pitient, ii UaseA on tt e arrangement between thipatjent & the Hospital, and is In no way influenced by Koshlka Foundallon. Hence, tho Hdspllal will.

iiiumi !oi" C .o.pr"te resp;nsibtlity of the treat;ent & it's outcome & safety of lhe pa enl, and Koshika Foundation wlll have no role or responslblllty

in lhe matter,
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