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1) I hereby confirm thal all details in this Form are Tru6 to the b€st ot my knotvledge. Any lals€ ststement will render my Application & ongoing assbtanc€. lf.ny,

lhble for rejectionicancellalion.
zf irir""i"rv-[-"niri 6raiissistance, if received fiom Koshika Foundation, will be ussd only for the 'pu'pos€'' as stated in thls Form br which such a$btmce

was requested bY me

3) I hereby confinn thal I have not & will not in lulure, availof rcimbuFement, in oad or in full, from any other source/employer/insurance company, of lhe amount

for which this assistance Ls requested
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1) Bv affixinq my signature or thumb impression on this Form' I

useipuUrisnr-put-upiieproduce my name, address pholo & detail

medium, including but not limited to verbal, print, electronic' for

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

iApplicant) heroby agree & authorise Koshika Foundation and its Trust€es to

, Jitn"'prtpo"";, ro-r'rhich such assistance is requested/granted' through any

"ioiiingionrtion" 
ro, roshika Foundation and/or disseminating information about il's

,"i" u'v i""iir." f"r"dation before or after my treatment or fulfilment of the 'purpose"

fi,lffl,-il?ff1"":"T,'J:;"i,"t"*" *e o, my name, address. phoro & detairs ol rhe 'purpose', for which such assistance is requost8d/sr8nted.

will not automaticatty entitte me for receivrnil-r titi"rrg iit" t"d 
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The decision ior granting 6nd/or continuing tha assistanc! rvill rest solely

wittrtte trustees ot'Koshika Foundation, a;d their decision is this regard will be final and acceptable to ms'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this c€se/pataent for financial assistance from Koshika Foundation' we

(Hospital) herebY atfirm E accept following

1)lhat we neither
reauesting to get from Koshika Foundation, to

are presently nor will in future avail of financial assistance from another NGO or a

the extent thal such assistance is granted by Koshika
nv other source. for the same patisnt/case' as wg are

iounaation. lf lhe reauested assislance is not granted

by Koshika Foundalion in part or in full, then the HosP ital reserves it's right to make up the shortlall from another NGO or any other source. This
other NGO or any other source

conf irmation essentiallY sdtes that ths Hospital will not avail any dupl icaie assistancs ior tho sam€ Pationucase from anY

2) The assistance from Koshika Foundation is only financial in nature The choice oI the treatment/proced ure advised/conducted by the Hospital on the

patient. is based on the arran and is in no way influenced bY Koshi ka Foundation- Hence, tho Hospitalwill

assLlm e sole & complete respo
gement between the

nsibility of the treat
patient & the Hospital
menl & it s outcome & salety ol the Patient, and Koshika Foundation will have no role or rosponsibility
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