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1) I hereby mnfrm that all details in this Form are True to the best of my knowledge. Any false statement will reoder my Application & ongdng assistanco. if any,

liable for rejection/cancellation.
2) lsolemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as slated in this Form. for whict such assisianco

was rgquestod by m€.
3) I hereby confirm that I have not & wllt not in future, avail ol reimbursement. in part or in full. from any other source/emplo!'erlinsurance cornpany, of the

for which this assistance is requested.
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1) By affixing my slgnature or thumb impression on this Form. I (Applicant) hereby

use/puUtishlput-uptieproducs my name addr€ss, photo & details ol the "purpose''

medium, including bul not limited to verbal, print, electronic. for soiiciling donation

activities/achievBments. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Fgundation and it's Trusteos to

. for which such assistance is requ€sted/grantod, through any

s for Koshika Foundalion and/or disseminating infotmation about it's

Foundation befors or after my treatmenl or fulfilment of the 'purposs"

for which assistance is being requeslod.

2) i (Applicant) further agree that any such use of my name, address. photo & details of the 'purpos€", for which such assistsnce is requested/grsnted'

will not automaticalty entitle me for receiving oi continuing the said assistance. The decision for granting and/or continuing the gssistanc€ wlll rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard wlll be final and acceptable to m€.
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By afllxing hereundet, signature of our Authorised signatory lor recommonding lhis case/palient for financial assistance from Koshika Foundation. vv€

(Hospital) hereby afiirm & accepl following
1) that we neilher are presently nor wall in future avail of financial assistance from anoth€r NGO or any other source. for the same pationucase, as wa are

requesting to get trom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Fou ndalion. lf the requested assislance is nol granted

by Koshika Foundation. in part or in full. then the Hosprtal reserves it's right lo make up the shortlall from another NGO or any oths sourc€ This

conllrmation essentiallY states that the Hospitalwill not avaal any duplicate assistance for lhe same patienucase from any other NGO or any other sourc€

2)The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmonuprocedure adv ised/conducted by the Hospital on the

patient, is based on the anange ment between the pati€nt & the Hospital, and is in no way influ€nced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the tr€atment & it's outcome & safety of the patient, and Koshika Found ation will have no role or tesponsibility

in th€ matter.
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