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1 ) I hereby confrm thal all datails in this Fo{m are True to the bost o, my knowledg€. Ahy false shtement will rende. my Appllcaton & ongoing assistanca. it anl
liable f o,r rejection/canc€llation.
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ttrat assistance, if received from Koshika Foundation, will be used only to. the 'purpose', as stated in this Form. for which such a8sistance

was requesled by me.
JiiiJl-dv-iii,fri" tna f have not & wi not in future, availof reimbuGement, in part or in tull, ftom any other source/employer/insurance cmpany, ot the amount

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

use/publish/put-up/reproduce my name' address. photo & detail

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

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

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

s of the 'purpose", for which such assistance is requested/granted. through any

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

made by Koshika Foundation before or aftel my treatment or fulfilment of the 'purpose'

(Hospital) hereby atlirm E accept followrng:

iiil5i;; ;;i#r;;; ;r-seniry nor witt in-ruture avait of financial assistance from another NGO or any olher source, lor the same patienucase, as we are

reouestino lo oet kom Kosnrxj Foundation, to the extenl that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

iv"ri"iiii'" i"',,-"0"ii"". , p"rt o, in rrrr, t un the Hospital reservos it's right to m;ke up ths shortfall from anolher NGo or any other source This

c6ntiimation essentiatty st;tes that the Hospital will n;t avail any duplicaie assistanco for the same patient/case from any othe. NGO or any other source'
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f,# ioitriia iounOation is onty financiat rn ;alure. The choice of the keatmenuproctdure advised/clnducGd by the Hospital on the

oatient. is based on the arranqement retween ihe'patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, the Hospital will

il,,; ;#;;;i;i" iuiin"ioiLiry oi rtt" treatment & it's outcome & safety ol the patl€nt, and Koshika Foundation will hove no role or rssponsibility

for which assistancs is being requ6sted.

2) I (Applicant) further agree-thai any such use of my nam€, address, photo E details of the 'purpos6', for which such assistance is roquested/glantsd,

witt not autoraticatty eniile me for receiving or coninuing the said assistance. The d€cision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this rogard will be final and acceptable to ms.
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By aftixing hereunder, signaiure of ourAuthorised Signatory for recommending this case/patient for finanoal assistance frcm Koshika Foundation. we

in the matter.
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