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1 ) I hereby coofirm that all details in his Forn are True lo the best of my knowledge. Any false statement will rend€r my Applicaton & o.rgolng assbtrance, It any,

liable tor reiection/cancellation.
Z) iiotemnly ionfirm ttrat assistance, if received from Koshika Foundation, will be used only for tho 'purpose'. as stated ln this Forn, lor which suct sssislanca

,,{as requested by me.
JiifiJi"lv ,i"n,i, tfra I have not & wi nol in futu.e avail of rermbursement, in pad or in lull, from any other source/employer/insu.ancs com@ny, ol the

tor whidr this assistanc.e is requested.
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1) By aflixing my signaturg or thumb impression on this Form, I (Applicanl) hereby

use/publish/pul-uplieproduce my name, address. photo & details of lhe'purpose''

mgdium, inciuding but not limited lo verbal, prinl, €lectronic, for soliciting donation

activities/achieve;ents. Such use of my photo & details can bo made by Koshika

agree & aulhorise Koshika Foundation and 's Trustees to

for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating infomation about it's

Foundation before or after my treatment or fulfilment of tho 'purpos€'

for which assistance is being requesled.

2) I (Applicant) turther agree that any such use of my name. address, photo E details of the 'purpose'. lor which such assistance is rsquestod/grant€d'

wlll not Euto|naticslty entitte me tor receiving or continuing the said assrstance. The decision for granting and/or continuing the Essistance will tBst sol9ly

wlth the Trustees of Koshika Foundation, and their decisDn is this regard will be llnal and acceptable to me'
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By affixing hereunder, signature of our Authorise d Signalory lor recommending lhis case/patienl for financial assistance from Koshika Foundation we

(Hospilalthereby at{rrm E accepl lollowrng.
at $,0 nerlh€r are presently nor wlll in fu1) th

requesting to gel from Koshika Foundalion to the extenl that such assistance is granted by Koshika

by Koshika Foundation. in part or in lu!I, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourc€. This

confirmation essentially states that the Hospital will not avail any duplicate assistance lor the same patienvcase from anY other NGO or any other sourc€.

2) The assistance from Koshika Foundation Is only financial in nature The choice of the keatment/Drocedure advised/cond ucled by the Hospital on the

patie nl. is based on the anangement betweon the patient & the HosP ital, and is in no ,xay influenced by Koshika Foundatioo Hence, the Hospital will

assum e sole & complete responsibility of the treatment & it's oulcome E safety of the patienl, and Koshika Foundation will have no role or responsibility

in the matter.
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