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1) I horeby confrm that all details in tltis Form are True to lhe besl of my knowledge. Any false slatement will render myApplication & ongolng assistrnc€, if 6ny,

liable lor rejBc{iodcancellalion.
Z; tmtemnly ionnrm $at assistance, if rec€ived from Koshika Foundation, will be used only forthe "purpose', as stated in this Fo.m, for whldl sucfi assiEhnca

was r€qusstod by me.
iiin"riuv aonn- tt"t I have not & wilt not in future, avart of reimbuGement. in part or in lull. frorn any olher source/employer/insurance company, of the amount

for whlch lhis assistance is requested.
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1) By afilxing my signature or thumb impression on this Form, I

usei publish/put-uph€produc€ my nsms. address photo & detai

medium. inqluding but not limited to verbal, print, eleckonic, for

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

for which assistance ls being r€quesled

2) I (Applicant) turther agree that any such use of my name. address, photo & details of the 'purpose', for which such sssistrance is roquosted/grant€d,

witt not automaticatty eniile me for recoiving or continuing the said assistance. The decision for granting and/or continulng th€ assistanco wlll tost 8olely

with the Trust€es of Koshika Fo!ndation, and their decision is this .egard will be final and acc€ptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation. we

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

ls of the'purpose', for which such assistanc€ is requestgd/grant€d, through any

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

made bi Koshika Foundation before or after my lreatment or fulfllment ofthg'purpose"

(Hospital) hereby atfirm & accept following:
ijitSi"i 

""lG;r "ru 
presen ynor wi ini!ture avail of financial assistance from another NGo or any other source. for the same pationucase, as t{e aro

rdquesting to get from'Xoshik; Foundation, to the extent that such assrstance is granled.by Koshika Foundalron lflhe requestod assistance is not qrantEd

uiio"iiirl io,'r"o"iion. in pan or in fu , the;the'Hostit"l rese.e" it's right to m;ke up th; shortlall lrom anolhor NGo or any olh€r sou.ce. This

;nlirmation essenti8 y sdtes that the Hospitat wllt not avail any duplicaie assistance for the same patienucase from any other NGO or any oths' sourca'

ii ftre ass,stance trom Koshifa founoatroriii-onfy fini*;"r ,n ririrrr fhe choice of the treatmenuproced,ure advised/conducted by lhe Hospital on the

pltent,i" uasec on tte arrangement between ihe-patieni a tf,e Hospit"l, and is in no way influenced by.Koshika Foundation. Hence, the Hospitalwill
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a co-pfute resp-onsibility of the t,""t,i"nia iitort"o,tie & safety of the paient, and Koshika Foundation will have no rol€ o, responsibility

in the matter
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