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1) I he.eby confirm thal afl delarts rn thrs Form are Trle to lhe best ot rny knowledge any lalse slalemenl wdl render my Appljcalion E ongorng assistance rf any

hable for re,eclion/cancellalon

z1 t soremnry lontm tral assislance rt recerved lrom Koshtka Foundaron. wrll be lised only lor the 'purpose'. as stated rn thrs Form. {or which such assslance

was requesled by me
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r have not & will not ln future, avail ot rgimbuEement, rn part or in full, from any olhor sourco/employer/insurance company, of lhe amount

lor rvhich this ass6tance is requested.
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1) By affrxrng my s€nature or thumb lmpresslon on lhis Form l (Apphcanl) hereby agree & au

uie/iuotistr/put-uplieproduce my name. address. photo & details of the'purpose lor which s

meO,um. inciuOrng bu not llmrted lo verbal. pnnt, electronic, lor soliciting donations lor Koshik

aclivrlaes/achievemenls Such use d my photo & details can be made by Koshika Foundation

thorise Koshika Foundation and rt s Trustees lo

uch assislance is Gquesled/granted. lhrough any

a Foundation and/or dtsseminalrng informalon aboul rl s

before or afler my trealment or lulfihenl of the "purpose'

lor whrch assistance is being requested

2l I lAppt,canr) further agree that any s,rch use ol my name. address. pholo & details of the 'purpose-. lol which such assistance is requested'/granlgd,

wilt nol aulomalrca y entilte me tor recervrng or cont;n{.ting the sard assrslance The decision lor granltnq and/or conlinuing the assistance will rest solely

with the Tr!stees ol Koshika Foundation and their decision is this regard will be final and acceptable to me'
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8y afttxing hereunder. signature of ourAuthorisedSqnatoryforlecommendingthlscase/pahenllorfinanclalasslslancefromKoshikaFoundation,we

1Hosprtalihereby affirm E accept rollowing

rhal we neilher are presently nor will in tuture avail ol financial assiglance from onother NGO or any olher source, for the same patrenl/case, as we are

requestrng to gel hom Koshika Foundation. to the exlent lhat such assrslance is granted by Koshika Foundation. lf the requesled assistance is not granled

by Koshika Foundation, in part or in full, then the Hospital reserves il s righl to make up the shortlall from another NGO or any other source. Thls

conf[matron essenlial ly states thal the Hosprlal will not avail any duplicaao assislance for the same pationUcase lrom any other NGO or any other source

tu,e. The choice ol the l.eatmenl./procedure advrsed/conducled by the Hospita on the
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) The ass,stance from Koshika Foundalron ls only Rnancral ln nal

;ti€nl. is based on lhe arrangemenl between lho palienl & the Hosprlal. and rs in no way influencod by Koshika Foundalion Hence, lhe Hospital will

ssume sole & complele responsibilly of the treatmenl E rl s oulco me E safety ol lhe pallenl. and Koshika Foundatlon wrll have no role or responslbrlrty
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