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1) I hereby confirm lhal a delarts rn lhrs Fornr are Tr!e lo lhe bcsl ol my knowledge Any ialse stalement will render my Apphcation & ongoinq assislance. lf any

l€ble Ior releclron/ca ncella I on

2)Isotemnty;oniirmthatassistance,l.ece,vedlromKoshrkaFoundatron wll be used on y lot the 'purpose-. as stated rn thrs Fo.m torwhrch such assrslance

was requested by me
giit uriUy conni" ffrat f have nol E will not rn fulure, availof rermbursemenl, rn parl or rn full. from any other source/employer/rnsurance company, of lhe amount

lor lyhich this assistranc€ is requesled.
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1) By atltxlng my s gnature or lhumb rmpressron on thrs Form. I (Apphcanl) hereby agree & aulhonse Koshika Foundation and il s Tftrslees to

usetpublstrliut-Upiieproduce my name. address. photo & details of lhe'purpose lo. which st ch assislance is requesled/granled lhrough any

medium, inciudrng but not hmiled to verbal. pflnl, etectronic.lor soliciting donalions lor Koshika Foundalion and/or dissemrnalrng iniormatuon aboul rl's

actrvaties/achievements. Such use of my photo & details can be made by Koshika Foundation before or alter my lreatmenl or lulfrlment of the "purpose"

tor whlch assrslance is being requested

2) I (Apphcanti turlher agree thal any such use ol my name address pholo & delailsofthe "purpose'. fo, which such assislance rs requestgd/granled,

wrll not automalrcatty entr e me for recervrng o. contrnurng the sald assrstance The decision lor grantrng and/or conlinuing the assjslance will aesl solely

wath the Trustees ol Koshrka Foundatron. and lheir decision is this regard will be final and acceptable to me
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By aflixtng hereunder. srgnature ot our Aulhonsed Sgnatory lor recommendrng thrs case/patient lor tlnanqal asslstance liom Koshrka Foundatron, we

(Hospital) hereby atftrm & accept lollowing:
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presently nor wilt in_luture avail of linancial sssistance fiom anolher NGO or an) other source, lor the same gatienl/case as we are

r;qu;sling to get from Koshiki Foundalion. to the extent thal such assistance ts granted by Koshika Foundation. lflhe requested assistance is nol granled

U"Iosfrif"" fo-rnOat,on. in part or tn lull, then the Hospilal reserves it s right to mrke up the shortfall trom another NGO or any olher source. This

r6"irrriio" 
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stites that lhe Hospilal witl not avail any duplicale assistance lor the same patienucase lrom any other NGO or any olher source

Zl ine jssiirance froni Koshika Foundatio; is only financial in ;ature. The choice ol the l.ealmenuproc€dure advised/conducted by lhe Hospital on lhe

p,ient. is UaseO on ff,e afiangement between thopalienl & lhe Hospilal. and is rn no way influ€ncsd by Koshika Foundalion Hance the Hospitalwill

;ssume sole E comptele resp;nsrbilrty ot the treat;enl & rt's outcome E safety of lhe patient. and Koshika Foundation wrll have no role or responsibrlity

in the matter
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