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1) I hereby confirm that all details in this Form are True lo the best ol my knowledge. Any talse statement will render my Application & ongoing assistance, if any,

2) I sol€mnly conlirm that assislance, if received lrom Koshika Foundaton, will be used only for the "purposo'. as staGd in lhls Form. for whict such assistanca

was requested by me.
ilfiii.l-Jy ii-ririi ir,a I have not & wi nor in tuture, avait of reimbursement. in part or in tull, from any other sour@/employeriinslrdnco conpany' of the amount

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

uie/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not limited to verbal' print, electronic. lor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oitr," 'purpo""t, ro, *hich such assistance is requested/granted. through any

ioticiting'oonations tor Koshika Foundation and/or disseminating information about it s

maOe U"y foslifa foundation before or after my treatment or fumlment ofthe'purpose'
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By affixing hereunder, srgnature ol our Authorised Signatory for recommending this case/palient for financial assistanca from Koshika Foundation' we
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at we nerlher are presently nor wll in futu

in the matter.
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(Hos
re avail of financial assistance from snother NGO or any other source. lor the same patient/case' as we are

1)rh
the extent that such assistance is gra nted by Koshika Foun dation. lf the requested assistance is not granted

req uesting to get from Koshika Foundation, to

by Koshika Foundation, in part or in lull, then the Hospital reserves it's right to make up lhe shortfall from another NGO or any other source. This

confi rmation essentially stat€s that the Hospital will not avail any duplicate assistance lor th6 sam€ patisnt/case from any other NGO or any other sourco

2) The assistance from Koshika Foundalion is on ly financial in nature. The cioice oI the treatmenUprocedure advised/co nducted by the Hospital on lhe

patient, is based on the arrangement betweon tho patient & the HosPital, and is in no way influenced by Koshika Foundation. H6nce, the HosPital will

assum e sole & complEte responsibility of the treatment & it's outcome & safety ofthe Patient, and Koshika Foundation will have no role or responsibility
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for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the "purpose", tor which such assBtance is requested/granted'

will not auiomatically entitte me ror receiving or continuing tte saio assistance. The decision lor granting and/or continuing the assistance will rest solely

wi11,r itre trustees of-foshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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