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1) I hereby c{|nlirm that atl details in lhis Form are True to the best of my knowledge. Any false statement will reMer my Application & ongoing assistance, it any,

liable for rejectiorvcancellation.
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nai assistance, if received lrom Koshika Foundation, will be us€d only for the "purpose", as staH in this Fotm. lor which sudr a$islan"

was requested by me.
3) I hereby confirm that t have not & will not in luture, avail of reimbursement, in part or in full, from any othor source,/employgr/insuran6 company' of ths

for which this assistance is requested
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for which assistance is being requested.

2) | (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted'

will not automaticalty entiue me ror receivin! or continuing lhe said assistance.Ihe decision for granling and/or conlinuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will bc finaland acceptable to me
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1) By affixing my signature or lhumb impression on this Form, I

use/publish/put-up/reproduce my name, address. photo & detaii

medium, including but not limited lo verbal, print, electronic. for

activities/achievements. Such use of my photo & details can be
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(Applicant) hereby 69ree & authorise Koshika Foundation and il's Trustees to

s oithe "pu,pose;, fol. *,hich such assistance is requesled/granted' through any

soliciting donations lor Koshika Foundation and/or disseminating informalion about its

made b-y Koshika Foundation before or after my treatment or lulfilment of the 'purpose"
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By affixLng hereunder, signalure of our Authorised Signalory for recommending this case/pali€nt Ior financial assistance from Koshika Foundation, we

(Hosprtal) hereby at{irm & accepl lollowing.
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presenty nor wilt in-tuture avait of financial assistance from another NGo or any other source, for the same patienucase' as we arc

reouesting to qel from Koshrka Foundatron:i; iire extent tnar such assistance rs granted by Koshika ioundation lf the requested assislance ls not granted
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i6,ir,ii Jii"i "ir".l 
jrlv stJt"s tt 

"r 
rt u io"pitai*itl nit arait any aupticai€ assrstanc€ior the sam6 palient/casE from any othe' NGo or anv olhor source'

2) The assistance from Koshika Founoatioriii onty financrat in natuie. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

oationt, is based on the a.,"ng"rent u"t re"i it Li;;il;i,f, ii,; i;s;ili. ino ," in n"*rt inn,€nced bv Koshika Foundation' Hence' the Ho6pital will

assume sote & complete responsiortity ot ttre ireairient & rt's outcome & safety of the p8t1ent, and Koshika Foundation will have no role or rBponsibility

in the matter.
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