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I hereby confrm lhat all details in lhis Form are Irue to the best of my knowledge. Any fals€ statement will render my AppllcaUon & ongolng asslstanca. if any,

liau€ lor rejection/cancellalion.
zf i!-.il,i"rt,-[-"i'i. ttr"i assistance, it received lrom Koshika Foundation, will be us€d only for the 'purpose'. as stat€d in lhls Form. tor whkh suct assbt'nce

was requested bY me

iiinJ,l,ly i-""t-i, rn"r r have nol E wi not in future, avaitof reimbursement, in part or in tull, from any other source/employer/insurance companv, ofthe amount

tor which this assislance is requ€sted.
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Em srR),.GREEiTENT by APPLtcANT (

iApplicant) hereby agree & authorise Koshika Foundation and its Trustees to

ls of the 'purpose", for which such assistanc€ is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation belore or after my treatment or fulfilment ol the 'purpose'

for which assistance is b€ing requgsted.

2) I (Applicant) fudher agree thal any such use of my name, addr€ss. photo & d€tails of the 'purpose', lor which such assistance is reQuested/grantgd'

will not automatically enti e me for receiving or continuing the said assistance. The decision fgr granting and/or continuing the sssistance will rest solgly

with the Trustees of Koshika Foundation, and th6ir d€cision is this regard will be final and accaptabl€ to ms'
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-upheproduce my name, address' photo & detail

medium, includinq but not limited to velbal, print, electronic' for

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

APPLICA'{T'S SIGNATURE OR LEFT THUMB IiIPRESSION
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following

1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patisnucase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. ll the requested assistancc is not granted

by Koshika Foundation, in part or in lull, then the Hospital reserves it's right to makg uP the shortfall from another NGO or any other source. This

conflrmation essentia lly states lhat the Hospital will not ava il any duplicate assistance for the same patient/case from any other NGO or any other source

2) The assislance from Koshika Foundation is only financial in nature The choice of the treatment/procedure advised/conducted by lhe Hospital on the

patient, is based on the anangement between th€ patient & the HospitaI, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

ass ume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundatign will have no role or respbnsibility

in the matter.
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