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1) I hereby mnftm hat all details in lhis Form are True to the besl of my knowledge. Any blse statement nill rooder my Applicatirn E ongoing assistanG. it any,

liable fu ( rojoctioty'cancellalion.
2) I sol€mnry ;onfirm trat assistance, if rsc€ived ftom Koshika Foundation, will be usod only for ths 'purposg', as statad in thb Form. for whidr sudr as3istance

was rgquested by me.
3)l her;by confirm that I have not & will not in luture, availof reimbursement, in part or in full, ftom any other sourc€/gmploygr/insurance company, ot tho emount

lor whlch this assistance is requested.
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SIGi{AIURE ol TRUSTEE 2
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By amxing hereunder, signature ofourAuthorisod Signatory for.ecommsnding this cas€/patient for financial asSistancs trom Koshila Foundation. rvo

(Hospilal) h€reby affirm & acc€pt lollowing:
ilttrit wi neittrdr are presen y nor will in tuture availof financial assistancs trom snothgr NGO or any other sourc!, for tho ssme patienucase. as we are 

.

requesting to get kom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe roquested assistancs is not granted

bykoshll; Fo,-undation, in part or in full, then the Hospilal res€rves it's right to mako up the shorthllfrom amthor NGO or any oth6r sourc€. This

;nflrmstion essentially stat€s that the H6pltal will not avail any duplicsto aggistsnc€ for th€ gam€ pationt/c€3€ from any othgr NGO or any olh€r gourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of tho tre8t nenuprocedlre advised/conductsd by the Hospital on the

p;tent, ts bas6d on the anangomsnt botw66n lho pationt & the Hospital, and ls ln no vysy lnlluonced by.Koshlks Foundatlon. Henc€, ths Hospltalwlll

lirr.i iof" C*rpf"t" rcsp;nstbitity of the trsedent & it's outconie & s8l€ty otthe pstient. 8nd Koshike Foundatlon wlll havo no rol€ or Gsponsiblllty

rn the maner.
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,l) By afilxing my signature or thumb impression on this Form, I (Applicanl) horeby ag.ee & aulhgrise Koshika Foundation and it's Trustees to

us6/publish,/put-uphep.oduce my name, addross. photo & details of tho 'purpose', for which such assistanca ls r€questad,/grantod, tirough any

medium, including but not limited to verbal, print, electfonic, for soliciting donations for Koshlka Foundatlon 8nd/or dlss€mlnating lnbrmation sbout lt's

activities/aciievements. Such use of my pholo & details can be made by Koshika FoundaUon berore or afrer my tresttnenl or fulfilment ollh€ 'purpose'

for whiqh asslstence is being requ€stod.

2) I (Appllcsnt) tudher agreo that any such usE of my name, addross, pholo & dotslls olthe'Purpose', tor whlci such sesblance is r€qu$ted/grantod,

will not automatically entitle me for receiving or continuing the said assistanc€. The dedslon forgrantlng 8nd/or conlinulng the asslstance will re3t 3ol6ly

with th6 Trustoes of Koshika Foundatlon, and their decision is this regard wlll bo final and acceptable to mo.
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