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1) I her€by oorfrm that alldetails in this Form are True to the best ot my knowledge. Any false statemenl will render my Applicati$ & ongdng assistanco' if 6ny,

liabls lor rejecliorvcancsllation.
2) I solemn[ bnfirm trat assistance. if received lrom Koshika Foundation, will be used only for the 'purpose". as stated in this Fom. br wt{d! suci assiBtance

was roquested by me.
3) I he.eby confirm that I have not & wa not in future, avail of rermbursement. in part or in full. from any other sou.ce/employer/insurance co'npany, of the amount

for which fris assistance is requesied-
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avait of financial assastance trom anothor NGo or any other source, for th€ samo patisnucase, as we ar€

requesting to get from Koshika Founoaton, io th; extent that such assrstance is granted bv Koshika aoundation. lf the requested assistance is not granted

by Koshrka Foundation. in part or rn fu . the; the Hosp,ral reserves it s right to m;ke up th; shortfall from another NGO or any other source This

i6niimation essentiatty states trat ttre ttospitat wrtt nit avait any ouplicaie assistanceior the samo patient/case from any othEr NGO or any othsr sourc9'

2) The assistance ,rom Koshika Founoatioriii onty tinancrit in narr.,re. the chorce of the keathent/proc€dure advised/conducted by the Hospitial on the

patient, is based on the anangement uetweei inJp"i[ni a in" i"tp,r.L, and is in.no way inlluenced by Koshika Foundation' Henc€, the Hospitalwill

assume sote & comptete responsibrtily ot the treatment & it's outcome I safety of the pationt, and Koshika Foundalion will have no role ot respon6ibility
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activitievachievements. Such use of my photo & details can be

for which assistance is being requested

2) I (Appticant) further agr€e that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/grantad,

witt noi automaticatty eniille me for receiving or continuing the said assistance. The decision lor granting and/or conllnuing the ossistance wtll test 8olely

with th€ Trustees of Koshika Foundation, and their decrsion is this regard will be final and acceptable to me.
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By afiixrng hereunder, signature ol our Authonsed Signatory for recommending this case/patienl for financial assistance from Koshika Foundation. we

in the matter.
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustoss to
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soliciting donalions for Koshika Foundation and/or disseminaling infomation about lt's
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