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1 ) I hereby confirm lhal all details in Ihis Form are True to the best of my knowledge. Any talse slatement will render my Application & ongolng 6ssista'lc6, i, any,

liabls for reJectiory'cancellation.

2) I solemnly aonfirm that assist4tce, if received from Koshika Foundation, will be usod only for the ?urpose', as slated ln $ls Fom, fo. whlch sudr a& stranq,

was requested by me.

S'iiiil-bii-"-.fifi G"t f have not & will not in future, avail of reimbursement, in parl or in futl, from any other source/employer/insurancs company, of ho

for whlch thls sssistance is requ6ted
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1) By amxing my signalure or thumb impression on lhis Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

sctivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

" 
oithu 'pripotet, for,rhich such assistance is requested/granted, lhrough any

soliciting do;ations for Koshika Foundation and/or disseminating lnformation about ifs

made b-y Koshika Foundation before or after my treatment or fulfilment ol th€ 'purposo'

for which assistance ts being requested.

)i r (.qpprican0 rurtne, agree-thai any such use of my name, address, photo & details of the 'purpose', for whlch such asslstance is requssted/granted,

wilt not automatically entifle me lor recetvtng or continuing t;e saiO aiilstance. The decision for grantlng andior contlnuing the assistanc€ will rost solely

with lhe Trustees of Koshika Foundalion, and their decision Is this regard will be final and acceptable t0 me.
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(Hospital) hereby atf.rm & accept following:

iii#i'[i;;it#;;; ;.eieniry'noi wirr inhture avail of financiat assistance from another NGo or any olher source, for the same patlenVcase, as we are

,,jquiiting ro getrio, roslirj founoation, to G".itentttit*"t ,$irtanc€ is glanted by Koshika Foundation. llthe requested asslstance Erot granted

by Koshika Foundation. in part or in fu , the;ihu H"iiiiiii"i.*rr irt iiglrt to mit<e uo tn6 snorttall from anolher NGo or anv other source. Thls

confirmation essentia y srates rat rne nospitar irirl-n6t iuair any Orpricaie assistance ior the same palienucase from.any other NGO or any o[rer source'

iiit e asiistance t,o,ri Kosh,xa Foundarioriis onlv financial in riature. The choice of the treatmenvprocedure advised/conducted by ths Hospltal on the

oalent. is based on the a,range.ent letweei i6---ii-"li t," i".pit"i.inJls in no way innuenc;d by Koshika Foundalion, Hence, the Hdcpllalwlll.

[.i[];:"'iil;ilr;i" il-rp""-"riiiiiri ii rrri rruuj'iuniatt't ort.onie & safety ol the patjent, and Koshika Foundatlon wlll have no role or rosponslbllitv
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patienl forlinancla I assistance from Koshlka Foundatlon, wg

in the matter.
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