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1) I hercby confirm hat all details ln ftis Form aIe True to the besl o, my kno4,ledge. Any hls€ statem€nt wlll render my Application & ongolng a8sl8tran6, lf any,
liable br tsjecliorvcancellation.

2) I sol€mnly co.fim ttat asslstance, it rBceivgd from Kchiks Fourdalion, will bo us6d only lEr h€ Turpca', as stated ln t{3 Fo.m, fur whidl suci 888Mnca
was rBquosted ry m€.
3) I horeby confirm hat I havo not & will not in future, avarl of reimbursement, in pai or in full, from any othor source,/6mployer/insurance company, c,ltle a[rcunt
b. whbh ftis assistance is rcquest€d.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hsreby agroo & aulhorise foshika Foundation and it's Trustt€s to

us€/publish/put-upkeproduce my name, address, photo & dgtails ot the 'purpose', for whlch such asslstiance ls requested/grant€d, fi.ough any

medium, lnduding but not llmited to vsrbal, print, eleclrcnlc, for sollciting donatbns for Koshika Foundation and/or dlsseminatlng lnfom8tion sbout lt's

actlvitles/achievements. Such use ol my photo & details can bo mado by Koshika Foundation betore or afrer my trBatnant or fuIllm€nt o( tho 'purDos€'

lor which asslstanco is baing requestgd.
2) I (Applicant) tudher agre6 that any suct use ol my name, address, photo & details of the 'purpoE€', for whlch such 8ssistance is rsquosl6d,/granbd,

wlll not automallcally entltle me for receiving or continulng the said assistance. The decision tor grarting 8nd./or continulng trte asCatancs will rost 8olely

with the TrusG€s of Koshika Foundatlon, and their declsion ls thls regard will bs final and accoplable to me.

l) ts ycr y( imi r6m < oiri c1 uc EnE{, I (iflt<6) qr{ qrcfi d Xe u,cr tc{'t}ffffir $d*n{ di{ 
"s* 

{fi ' li uirqr rw r(ft io rn,

vn,shdqt{s}ft-{ot1eycrlAfrdi,6t"uiFmr'qqard,qr,a'<nrafsiB*{c*gAlftFfrd4i{aqEFscI*Hffi{mrqqq
trqrfi-d6ddft{ qftTd tr it vqr cr ffc{lr ti rirc * qrd cl r< i 6d * fcc ".]ftm sr{tF{" c qd qFA!

2) { (qrt6e) rsmisr.Rtft*! , va, v}d Cn ffc{or d ft crra * a(rl i lrttr i Ii <tr: srrlir rr tevr d rrmr It {cc {
"aiRror'qqatd <rfiml6r fidq qfrq qt{ Tq6rt dlt

gy afiixing hereundsr, signature of our Authoris€d Signatory for recommending this case/patient for financial assistancg from Koshika Foundation, wB

(Hospital) hereby aftrm & accept ,ollowing:
i l ttrit we neither are p.esen y nor will in futur8 avail of financial sssislance from anothsr NGO or an) othsr sourca. for ths same pationvcaso, as wg aro

requEsting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe- requ€sted sssistance is not granted

bykoshiia Fo,-undation, in part or in full, then the Hospital resorves it's right to m8k€ up the shortfsllfiom another NGO or any olhe. sourc€. This

;nfirmstion esssntially states that lhe Hospitsl will not avail any duplicaig asslstEnca for tho samo pstonucase lrom any olh€r NGO or sny olhe,8ourc6.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ ol the treatrnenuprocsdure advised/mnduciEd by the Hospilal on lh€
pati€nt, is based on hs arang€msnt b€tween th€ patisnt & the Hospital, and is ln no way infruencod by Ko8hika Foundation. Hencs, the Hospital will

;ssume sot€ & complele responsibility ot the treattnent & it's outcoms & ssIety oftho patient, end Koshlks Foundation will havo no role or rosponslbility

in the matter.
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