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1) I hereby confirm thal all detaib in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanc€. if any,

liable lor reieclion/cancellalion.

2) I solernnly confirm that assistanca, if rgceived lrom Koshika Foundation, will be used only for the "purposg', as stated in this Fom for which such assistance

was r€qusstsd by me.
3) I hereby confirm that I have not & wl not in future. avail of reimbursement, in part or in futl, from any other source/employedinsuGn@ company ol the amount

lor whidr this assistance is requssted.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pufup/reproduco my name, addross, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use ol my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustgos lo

ls oithe 'purpose;, for which such assistancs is requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

maOe t! foslika foundation belore or after my treatment or fullilment of the 'purpose'

tor which assistance is being requ€sted.

2) I (Applicant) furth€r agree that any such use of my name, address, photo & dotails of the 'purpose' for which such assistance iS requdtsd/grantsd'

will not automatka y entifle me for receivin; or continuing the said assislance. The dEcision tor granting and/or continuing thg assistance will rest solely

with the Trustees of Koshiks Foundation, and their decision is this regard will bo final and acceptable lo me

r) !q rsr c{ qci f,{ r{ qr sffi +t En d,n6{, d (qr+q6) .iflrn {[qh nl $ q'[dr (G'qitRr6r s'd*{a alk Es* 4dlqi " ct efq.tll trm tfr fu Tc,

(Hospital) hereby afiirm & accepl followingl
ijit Ii"6 ,"iitrl, ir" presenlynor wal in-iuture avait ot financial assistance lrom another NGo or any other sourcs, for th6 same patiBnucase, as we are

requesting to get from Koshrka Fouhdaron. ro !he extenr that such assistance is granieJ bv Koshika ioundation. ll the requested assistance is not granted

by Koshika Foundatron, in part or rn tu[, th€;rn" Hospn"t ,""ere. it s right lo m;ke up lh; shorfall kom another NGO or any olh€r source This

innrmation essentiany stjtes trrat ttre xospitai witt-n6t avait any oupticaL assistance ior the sam€ patienucase from Bny other NGo or any other sourco

2) The assistance from rosnira rounoatroriisl"iv ri"ji","i i" ri"i,irl.iti" 
"r,oti" 

oi tr,u t""t n"nuproceduro advised/conducled bv tho Hospit'al on the

pati€nt, is bas€d on the arrangement between the patient & the Hospital, and rs in noway influenced by Koshika Foundation Hence' the Hospitalwill

assume solo & complgte responsibility ot G; treatrient & it's outcome & safety ol th6 palignt, and KoshikB Foundation will have no rols or rEsponsibilily
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