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1) I hereby cfirim that all details in $is Form are True to lhe besl ot my knowledge. Any false stalement wil, render my Atplicatjon E ongcing assistanoe, if any.

llable lor rejecliorrcancellatioa.
2) I solemnly confirm that assistance, if received from Koshika FolJndation, will be used only for lhe "purpose', as stated in this Form, for whk* such assistance

was requested by me.

3)l hereby coofirm that I have nol & willnot in fulure, availof reimbursement, in parl or in full, from any other sour@/employer/insuranc! clmpany, of the amorrnt

for which thb assistance is requesbd.
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By aflrxrng hereunder. signalure of our Authorised Signatory lor reclmmending this case/patient for financiai assislance lrom Koshika Foundalion, we

(Hosprra )hereby atirm & accepl following.

i; that we neitner are presently nor will inluture avail of flnancial assistanc€ from another NGO or any other source, fo. the same patienvcase, as ws are

requesting to get from Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undatjon, in part or in tull, then the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

c6nfiimation essentially sGles that the Hospital will n;t avail any duplica[e asslstance for the same patienl/caso from.any other NGO or any other sourc€-

ij Tfre assistance trom Koshika Foundatio; is only financial in nalu;. The choico of the treatment/procedlre advised/conducted by the Hospital on the

pltient, ii Uaseo on ttre arrangement between the'patient & the Hospital, and is in no way influenced by,Koshika .Foundalion 
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C co.pf"te resinsibility of the treatment & it s outcome & safety ol the patient, and Koshika Foundalion will have no role or responsibility

1) By atfaxing my srgnature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Ttustees to

usc/publish/put-up/reproduce my name, address. photo & details ol the 'piJrpose', lor which suct assistance is requested/granted, thrcugh any

medium, including bul not limited lo verbal, print, electronic, for soliciting donalons for Koshika Foundalion and/or disseminating information about il's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fullilment of the 'purpose"

for whrch asslslance is being requesled
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will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

viilh the Trus(oos of Koshika Foundation, and their decision is lhis regard will b€ flnal 8nd scceptable to me.
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