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1 ) I hereby confirm that all detarls rn thrs Form are True to the besl ot my knowledge Any false stalemenl will render my Application & ongoing assistance. if any.

lrable for rejection/cancellalron.

2) I solemnly confirm that assistance. if r€ceived lrom Koshika Foundatron. wall be us6d only for lhe "purposs', as stated in lhis Form, tor lvhict! such assislanco

was requested by me.

3) I horaby contim that I have not & will not in future, avail of reimblrssm€nl, in pad or in full, from any olher source/amployer/insurance company, ol tha amount

fo. whach this assistanco is r6questsd.
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1) gy affixing my signature or thumb imprgssion on this Form, | (Appliqant) h€roby agrBe & authorise Koshlka Foundstion and it s Tr!ste68 to

us9/pubtish/put.upkeproduce my name, address, photo & details ol the "purpose". lor whict such assistance is requested/granled, throwh 8ny

mgdlum, including bul not llmited to vqrbal, print, electronlc, for soliciting donations tor Koshika Foundation and/or dissominating inlormstlon about ll's

activities/achievem€nts. Such use of my photo & details can b9 made by Koshika Foundalion betore or aftor my trsatmenl or fulfilmsnt of th€'purpos€'

lor which assislancg is being rqquested.

2) I (Applicant) turlhgr agrge that any s!cn use of my name. address, pholo & dolails ol the 'purpose'. for which such assistance is requssted/granted.

wilt not automalicatly entifle m6lor rec€iving or conlinuing lhe said assistanc€. The decision for granting and/or continuing th€ assistanc€ will r€st solgly

with the Truslees of Koshrka Foundatron. and lheir decisron is lhis regard will be Ilnal and accsptable to ma
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By affixing hereunder, signature of our Authofised Signatory lor reclmmending this csse/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby aflirm E accept follorving:

1) lhat we n€ith€r ars pr€s€nlly nor will in luture avail o, financial assist8nce from anolhgr NGO or any oth€r source, for the same palienvcas€, as we aro

requesting to gel from Koshika Foundation. to the exlent lhal such assistance is granted by Koshika Foundation. lf the request€d assistance is not granted

by Koshika Foundation, rn part or in full. then the Hosprlal reserves rl's nght to mak€ up the shortfall lrom anolher NGO or any olher source. This

confirmalion €ssenlially states lhal lhe hosprlal will not avail any dup|cal€ assislance for lhe same palrenUcase from any other NGO or gny olher source

2) The assistance from Koshlka Foundalron rs only frnancral r0 nalure The choice of the lrealm€nuprocedure advised/conducled by the Hospital on lhq
palienl, is based on the arrangement belween the patient E lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospltal will

aEsume sole & complete responsibility of the traatmonl & it's oulcome & safely of the palrent. and Koshiks Foundalion will have no rgle or rsSponsibility

in the matter
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