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1l I hereby Conl[n lhal all delarl5 In lhrs Fo.rn are T(re lo lhe besl ol my *nowledge Any lalse stalemenl will render my Applrcalion E ongorng assistance. ,f any

lEble fo. rqectaon/cancellalon

2) I solemnly;onlirm lhat assrslancE rf recerved kom Koshrka Foundaton wlllbe used only lor the purpose' as slaled rtl lhrs Form tor which such ass6tance

was requested by me

i1 f n"rity conn* ff,af f have hot & wilt not rn lulure, avail of rcrmbursement, ro part or in full. from any other source/employer/insurance company, of lhe amounl

lor which this assistance is requoslod.
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1) By a(rxrng my srgnature or thumb rmpressron on lhrs Foam. I (Applicanl) hereby agree & aulhorrse Koshika Foundataon and il's Trustees lo

uselpuUfisfV-pur-upllproduce my name, address. photo & details ol lhe'purpose". lor which such assislance is requested/granted through any

medium. inciudrng but not trmrted to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or dissemrnaling intormalion aboul rl s

activ(ies/achreve;enls Such use ol my pholo & defaits can be made by Koshika Foundation belore or after my treatment or ft/lfilment ot the'putpose'

for whrch assrslance is being tequested

2) I (Appt,canL) lurlher agree that any sLlch use ol my name. address. pholo & details ol the purpose,Io. which such assistance is requested/granted.

will not aulomatca y entile me tor recetvrng or conlrnurng the sard assrstance The decision lor grantlng and/or conlinuing the assistance lvill resl solely

wilh the Truste6s o, Koshrka Foundalion. and lheir decisaon is this regard will be final and acceptable to me
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8y affrxing hereundet signature ol our Aulhonsed SEnatory lor recommendrng thas case/palienl lor frnanclal asslstance from Koshlka Foundaton we

(tlospatal) hereby afflm & accept lollowing

1) lhal we neilhor are Presontly nor will in luture avail ol linancial assistance lrom another NGO or any olher source, for the same patienucase. as we are

requestrng to gel kom Koshrka Foundallon to the exlent thal such assistance is granted by Koshika Foun dation. lf the requested assistance is not granted

by Koshika Founda[on, in pan or in full' lhen the Hosp ilal reserves it s right to make up the shortfall from another NGO or any olher source. This

conflrmalion essenlrally states that the Hospr tal will nol avail any duplicate assislance for the sam€ patient/case lrom any other NGO or any olher source

2)The assislance lrom Koshika Foundation is only linanoal rn nature. The choice ot lhe lreatmenuprocedure advised/conducted by the llospital on lhe

pali6n1. is basod on lhe arrangomenl belween the patient & lhe Hospilal. and is in no way influonced by Kosh ika Foundation Hence. lhe Hospilal wrll

assume sole I complete responsrbilrty ol the lreatment & il's oulcome E safety ol lhe patlenl and Koshika Fou ndataon wrll have no role or responsrbrlity

in lhe rnatler
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