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1) I hereby coflfirm thal all details in tiis Form are True to the best ol my knowledge. Any false statemEnt will render my Appllcafon & ongolng assistance, l, any,

liable for rejection/cancellation.
2) lsolemnv;nfirm that assistance, if rec€iv€d from Koshika Foundstlon, willbe used only for the "purpose', as statod in lhis Form,lorwhidl such assistance

was requested by me-
Siiner;tcontim ttat f have not & will not in future, availof reimbuFement, in part or in full, from any other source/employer/insursnce company, of the amount

for which lhrs assistance rs requested.
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By affixing hereunder, signature of our Authorised Sisnatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hosprlal) hereby atfrrm & accepl following:
ifinlt *6 n"itf,Jr ur" presentynor will in-future avail of financial assislance from another NGO or any other source, for the same patient/case, as w€ are

|,,iqu"iting to 9"t f,orn Xoshik; Foundation, to the extenl thal such assistance is granted by Koshika Foundation lfthe requested assistance is not granted

u-v-ioiiriil ioir"o"iion, in part or in lull. then the Hospital reserves it's right to make up the shortfall from anolher NGo or any other sourc€. This

c6nnimition essentiaffy st;tes that the Hospital will n;t avail any duplicaie asslstsnca for th€ same patienucsse from any other NGO or 8ny other sourca

ijifr" ir""trn." fro,riKoshika Foundation is only financial in ;alure. The choice of the treatrnent/procedure advised/conducted by the Hospitalon-the

piti"r,t,ii o"ieO on t'" arrangement between thepatient & the Hospital, and is in no way influenced by Koshika Foundation. Honce, the Hospitalwill

;ssume sote & complete resp;nsibility of the treatmenl & it s ouicome & safoty of the patient, and Koshika Foundation will have no role or r€sponsibility

1) By aflixing my signatlre or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/puGup/reproduce my name. address, photo & details of the 'purpose', for which such assistance is rcquested/granted, through any

medium, inciuding but nol limited fo verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievernents. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fullllmsnt ol the 'purpos€"

for which assistance is being requested.
2) I (Appllcant) lurther agreJ that any such use of my name, address. photo & dotails oI the 'purpose'. lor which such assislance is requssted/granted,

witt noi automatically eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rost solBly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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