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1) I hereby confirm thal alldetails in this Form are True to lhe besl of my knowledge. Any false stalemenl will render my Application & ongdng assislance. if any,
liabls for cjectiodcanc€llation.

2) I solsmnv bnfirm that assistancB, if received from Koshika Foundation, will be used only lor the'purpos€", ss ststed in this Form, fo. which such assistance

was requested by me.
3ll hereby conliin hat I have not & will not in future, avail of reimbursement, in parl or in tull, from any othd sourca/employer/insuranc€ company, of$e a
for which lhis assistancl is requested.
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1) By afiixing my.signature or thumb imprcssion on this Form. I (Applicant) hersby agree & authorise Koshlks Foundation and ifs Trustees to

use/publish/put-up/ieproduce my name, address. photo & details of the 'purpos€', for which such asslslance ls roquested/granted, throu0h any

meOium, inciuOini but not limit; lo verbal, print. electronlc, for soliciling donations lor Koshlks Foundatlon 8nd/or diss€mlnatlng lnformatlon sbout it's

activities/achiev;ents. Such use ol my photo & details can be made by Koshika Foundation belorc or aft€r my treatment or fullllm€nt oflhe'purpose'

for which assislance is being requ€sted.

2) I (Applicant) furthe. agree that any such use of my name. address, photo & delaib of the 'flrrpose', lor vrhldl sudl assbtanc8 B r6qu$tod/granted,

witt ioi automatically enii e me for receiving or continuing the said assistance. The declslon torgranting and/or continuing lhg a$ktance will rest solely

wilh the Trustees of Koshika Foundation, and th6ir declsion is thls regard will b€ linal and accaptable to m6.
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By afixing hercunder, signature ofourAuthorised Signatory for recommending this case/patient for financial assistancE lrom Koshika Foundaiion' wg

(Hospitat) hereby afllrm & accept lollowing:
itif'Ii t 6 

""iifnir 
ir" pr€sently nor witl iniuture avail of financial assistanc! from snother NGO or any othor source, for the seme p6tisnucass, 8s w€ srg

reouestino to oet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. Itthe requssted assislBnce is not granled

Lv-ioiiiiGio'unoation, in parl or in futt. then the Hospilal reserves it's right lo m,ke up the shortfall f.om anottsr NGO or any olh€r source. Thls

"6nn-"fion "ia"ntiafy 
states lhat ths Hospital wllt nol avail any duplicato a$lstanca tor the 98m€ pa onucs8e trom any othgr NGO ol 8ny olher soulc€

Zi ifi" iirita"* fr"ri Koshika Foundation is only financial in ;ature. The choice of the treatrnenuprocadrrre advised/conducted by lhe Hospital on the

olrf"n1. ti u"""0 on rr" arrangemont betwo€n thjpauent & the Hospital, and is ln no t{ay inf,uonc€d by Koshlks Foundatlon. Henco, lh€ Hospital wlll

;;;;;; il; t;;d;dr"Jei,"riuii'tv oitt," t,"atrnent & it's outcuie & sstety otthe patisnt, rnd Koshlka Foundstion will havo no role or responsibilitv

in the matter.
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