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) I hereby cfilirm that all details in this Form are True to the best of my knowledge. Any ,alse statement will render my Apptication E ongoing assislance, if any,

liable for rejectiory'cancellation.

2) I solemnly confirm that assislance. if received from Koshika Foundation. will be used only fo. th6 'purpose'. as staled in this Form, for whic$ such asststance
was requestd by me

3) I hereby clrlfirm that I have not & lyill not in future, availof rermbursemenl, in part or in full, from any ottler source/employer/insurance cofipany, of the amount
for which this assislance is requesled.
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1) By atfixing my signature or lhumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address. photo & details of the 'purpose', for which such assistance is rcquested/granted, th,ough any

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclrvities/achievemenls Such use of my photo & delails can be made by Koshika Foundation betore or after my treatment or fulfilment of the 'purpose"

lor whrch assislancc is being requested.

2) I (Applicant) furlher agree lhat any such use of my name, add.ess, photo & details of lhe 'purpose', for which such assistance is requested/granted,

wall nol automatically entitle me for receiving or continuing lhe said assistance. The decisioo for granting and/or clntinuing the assistance will resl solely

wrlh lhe Truslees of Koshika Foundation, and their decision is this regard will be linal and acc€ptabl€ to m9.
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By alfixing hereunder, signature of our Authorised Signalory for recommending this case/patienl for llnancial assistance from Koshika Foundalion, we
(Hosprtar) hereby atfirm & accepl following:
1) lhat we neither are presently nor will in luture availof financial assislanco from another NGO or any other source, for the same patienucase, as we ar€

requesling to get Irom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves il's rlght to make up the shortlalltrom another NGO or any other source. This

confirmation essentially states thst the Hospital will not avail any duplicate assistance for the seme patienl/caso from 8ny other NGO o. any other source.

2) The assistance from Koshika Foundalion is only financial in naturg. The choice of the treatrnenuprocedure advised/conducted by lhe Hospital on lhe

patient, is based on the a..angement between the patient & the Hospital, and is in no way infruenced by Koshika Foundation. Hence, th€ Hospital will

assume sole & complete responsibility of the treatment & il s oulclme & safety ofthe palient, and Koshika Foundation will have no role or responsibility

in the matter.
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