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I ) I hereby confirm hat all details in this Form are True to lhe besl of my knowledge. Any false statement rvill render my Applicston E ongoiDg asslstance, il any,

liabls 6r rejectbn/cancellatjon.
2) I solgmnry ;lofirm that assistanca, if received lrom Koshika Foundation. will b€ used only for the 'purposs', as slstgd in thb Form, fur whidl sudt elsbiEnL'e

was requested by me.

iiin",ilia.nn- tna f have not & will not in future. availof reimbursem€nt, in pa.t or in lull, from any other source/omploye/insuEnce company, ol th€

lor which lhis assistance is requested.
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i ) By afilxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundstion and it's Trustees to

use/pubtisViuiup/reproOuce my name. address, photo & details of the 'purpose', for which such assistance ls requestgd/9.anted, Orough any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundatlon and/or dlssemlnatlng informaton about lt'3

aclivities,/achievements. Such use of my photo & delaits can be made by Koshika Foundation before or after my treatrnenl or fuMlment ol lh€ 'purpose'

for which asslstanc,e is being requested.

2) I (Applicant) turther agree that any such use of my name, address. photo & detalls of the 'purposs', lor whlch suc-h 8$lstanca is requ$ted/granted,

witt noi automaficalty entite me for receiving or continuing the said assistance. The declsion lor granting and/or contlnulng the sssislance will resl lolely

wlth the Trustoos of Koshlka Foundation, and lheir decision is this regard will be linal and acceptable to me.
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By afixing hereunde( signature of ou. Authorised Signatory lor recommending this case/patientlor financial assistanco trpm Koshika Foundstloo, we

(Hospital) helgby aftm & accepl lollowing.
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presently nor wrtt in-future avail ol llnancial assistance lrom another NGO or any other sourct, for th€ ssme patient/casg, as w€ 8rs

;oue3t|no to oet lrom Koshiki Foundation. to the extent that such assistance is granted by Koshiks Foundation. lfthe requested assistance is not granted

urlo"iiiG-ioi,no"iion. in part or in futt, then the Hospital reserves it's right to mrke up the shor$all from another NGO or any other sourc€. Thls
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st;tes that th6 Hospital wlll nol avail any duplicaio assistance for the s8m€ patlent/case from sny other NGO o. any olher sou.ce.

Zl ii" ,isi.t"no frniKoshika Foundatio; is only financial in nalure. The choice of the treatmenuproced!re advlsgd/conducted by the Hospital on lhe

oati.nt. ls basod on the anangsmant b6tw6en the patlent & the Hospital, and 18 In no tYay lnflusncgd by Koshlka Foundatlon. Hence, ho Ho8pltalwlll

;;;il ilil;ili;6r""p6^iiuiriii oitt'" tr"etrnent & it's outcome & saf€ty otthe potl6nt, and Koshlka Foundatlon wlll have no rolo or r€sporslbllily

ln lhe metl€r.
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