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1) I hereby confirm lhat all details in lhis Form are True to the best ot my knorrl€dge. Any false statement will r€nd€r my Application & ongoing assisl,ance i, any

liable for rejectiorrcanc€llation.
Zl i roi"."fi-lont- tfrai assistance. iI received from Koshika Foundation. will be used only for the 'purpose'. as stated in thls Form, for whi.-t! such assistance

was requested by me.
jiirlJ,1,-tv il-"iiri ttra I have nol E wi not in futurc, avait ol reimbursement, in part or in rull, lrom any other source/employer/insurance company, of the amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, includinq but not limited to verbal print, electronic, for

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

rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assislance is requesled/granted, through any

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

made by Koshika Foundalion before or after my treatment or fulfilment of the 'purpose'

tft !-drs 6-) ,affi@li*

for which assistance is being requested.

2) I (Appticant) turther agreJthat any such use of my name, address, photo & details of the 'purpose". lor which such assistance is requested/granted,

witt noi autoraticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assisisnc€ will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this regard will be final and acceptablg to m€
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By atfrirng hereunder, srgnature ol our Authorised Signatory for recommendang this case/patient for flnancial assistance lrom Koshika Foundation we

(Hosprlal) hereby aflirm & accepl following:
iiif,St *i n"UJr 

"r" 
presenly nor will in future avail of flnancial assislance frcm another NGO or any othff sourca, for the same pati6nt/casa, as we are

iJqu"tfing fo g"f l|.o. Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lf lhe requested assistance is not granted

lu-io"nifi fo,-una"rion, in part or in fufl. then the Hospital reserves it's right to mtke up the shortfall from anothe. NGO or any other source. This

"liiliiiJii"" 
JJ""-"t,"lv ita'tes trat tne xospirat witt not avail any duplicaie assistance for the sam€ patient/casa from any othsr NGo or any othar source'

iiitre assistance trom Koshika Foundatiorii;only ftnancial in ;ature. The choice of the treatrnenuprocedure advised/ctnducled by the Hospital on the

;:j"i1. ; #;;;il" 
"nino"."nt 

U"t"""n the'patient & the Hospital, and is in no way influenced by Koshika Foundation Hence. the Hospitalwill
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tt" rreatment & it's outcome I saf€ty of tho patient, and Koshika Foundation will have no role or .esponsibilily

in the matter.
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