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1) I hereby confirm that alldetails in this Form are True lo the best of my knowledge. Any false statoment will render my Application & ongoing assistancs, if any,

liabl€ f or€joction/cenc€llation.
a iiliiri"fv-[-,ii-""C"i assistance, it receireO trom Koshika Foundation, will b€ used only for ths 'purpose', as ststed in this Form. for which such assistance

was r€quested by me-

iiitii'i-Oillin-,iri lll"t f have not & wi not in tuture, avait of reimbursement, in part or in tull, ho.n any other sourc€/employer/insurance company. ot th€

for rvhici tlis assistance is requested.
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1) By amxing my signature or thumb impression on this Form, I

use/publish./put-lp/reproduce my name, address, photo A detai

medium, includingbut not limited to verbal, print. electronic,lor

aclivities/actievements. Such use of my photo & delails can be

{Applicant) hereby agree & authorise Koshila Foundstion and it's Trustees to

ls of the 'pu.pose', fo. which such asslslance is requgsted/g.anted, through 8ny

soliciting donstions for Koshlka Foundation and/or dlssomlnatlng lnformatlon sbout lt's

made bt Koshika Foundation belore or afier my trsstrnent or futflment o( th€ 'purpose'

for which assistanc! is being requestBd.
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me for receiving or continuing fre said assistance. The declgign fo. gran$ng and/or contlnulng the assigt]Bnco will rest lolely

with lhe Truste€s of Koshika Foundation. and their doclsion is this rogard will be llnal and accoptablo to me.
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By afiixing hereunde., signature of our Authorised Signatory for reclmmending this caso/patient fo. linancial assistance from Koshika Foundation we

(Hosp ital) hereby affirm & accept following
that we neither are prcsentty nor will in futu re avail of financial assistance trom another NGO or any other source. lor ths same patienucas€, as we are

1)

r€questing to geI from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe r8quested assist8nc€ is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserveE lt's right to make up the shortfall from another NGO or any olher sourcB. This

conflrmation essentiallY states that the Hospilal will not avail any duplicate assistance for the ssms pstignuca8e from sny othsr NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature- The choice of the featmenuprocedure advised/co nducted by the Hospital on the

pati6nt, is based on the anangsment b€tw66n the pationt & th€ Hospital, and is in no tray lnf,uencod by Koshika Foundatlon Henc6, lhe HosPltal wlll

assume sole A clmplete resPonsibility of the trsstmont & it's outcome & sslety ofthe p6tisnt, snd Koshiks Foundation willhsve no rolo or rosponsibility

in the matter
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