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1) I hereby confirm thal all details in this Form are True to the best of my knowledge, Any lalse statoment will render my Appllcation & ongolng a8sistaoco' if any'

liablo Ior r€jeclion/cancollalion.
2) I solgmnly confrm that sssEtanc€, if recoived lrom Koshika Foundaton, will be usgd only for th9 'pu.pose', a6 stalEd ln this Fom for which such assistanc€

was r€quested by me.

3) I hef9by confim t]at I havo not & wilt not in future, avail of reimburs€ment. in pan or in full, from any other sour@/employar/insurance company' ol the amou

for which this assistancl is requested.
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sionature of ourAuthorised Signatory for reclmmending this case/patient for financial assist'ance

(Hospilal) hereby afiirm E accepl following:
1) th8t we neithor are presenly nor wi an tuture avail ol llnancisl sssistancr from srother NGO or anl other sourc6. lor the safis pEtlsnucss-1 

9s.19-119,
requesting to get lrom Koshika Foundarion]ii tlh; extent that such assistance is granted by Koshiks ioundation lflhe requested assiEtancl is not granled

bv Koshika Foundatlon, in part or in fu , trin rf,, x-o"pii"i ,""".r"a it s rlght to m;ke up th; shortfall ftom anothsr NGo or any other sourco This

;ili#:i;; ;;til; !iil",-rrjir'l l""jin]i*tri n6r iuair any oupricaie assistancE ior lhe aam€ patienucaso riom env other NGo or anv oth€r sourco'

2) The assistance from Koshika Foundatioriis only financrat in nature. The choice ot the lreatmenup.ocedur€ advised/conducted by the Hospital on the

patisnt, is based on lho arrangement o"tweai i6"'p"ii""i 
-g 

irr" iotpn"t. and is in-no way rnfuonc€d by KoEhika Foundation Henca' the Ho6pital will

assums sote & comptete responsibitity ot tiJ ir"ri,i"ni a it 
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orr"onie & safety of the paient, 6nd Koshika Foundalion wll have no 1016 or responsibrlity

in the matter
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upk€prcduce my name, address, photo & detai

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

acllvltles/achievements. Such use oI my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustegs tg

ls oilhe 'purpose;, for which such assistance is requested/granted, through any

soliciting do;ations for Koghika Foundalion and/ol disseminating information about it's

maOe o-y xostrik roundation belore or afler my treatrnent or fumlment oflhe'purpose'

for which assistance is belng requested.

2) I (Appticant) ludher agree that any such use of my name, address, phoio & delails ol th€ 'purpose', for whlch such assistance is requested/granted'

will not automatica y entitte me ror receivint or continuing the said asiistance. The declsion for granting and/or contlnulng the assistanco will rest solely

with ths Trust€es of Koshika Foundation, and th€ir decision is this regard will b9 final and accqptable to me.
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