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) I hereby conrirm lhal all deta ls rn lhrs Fomr a/e T(re lo lhe best ol my knowledge Any false stalemenl wrll render my Application E ongoinq assislance. ,l any

|able for rqectron/cancellaion

2) I sotemnly contirm thal assistance rl rece,ved kom Koshrka Founclaton. wrll be used only for lhe purpose-. as staled rn thrs Form. to. whrch slrch assrslance

was requesled by me.

3) I hercby c!fifi; thal I have not E will not rn luture, avail of rcrmbuEerEnt, rn parl or in full, froft any other source/employe/insurance company, of the amounl

for which this assistanca b requetted.
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FOR INTER AL USE of KoSHIKA FoUNDATIoN

S|Gi{AIURE of TRUSTEE 2

ad r<rm :
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1) By aflrxrnO my srgnalue or lhumb rmpresston on thrs Form. I (Applrcanl) hereby agree & authonse Koshika Foundation and rl s Truslees lo

use/prrbtish/put-upkeproduce my name. address. photo & details o[ the 'purpose". lor which such assislance is Gquested/granled. lh.ough any

medrum, rnctudrng bul not llmrred to ve.bal. pnnt, electronic, for soliciling donations for Koshika Foundalion and/or disseminaling rnlormation aboul ils

aclrvilies/achievements. Such use ol my pholo & delarls can be made by Koshika Foundation belore or after my treatment or fulfilment of the "purpose'

for which assislance is beang requesled

2 I (Apptrcant) fu(he. agree thal any such use ol my name address pholo & dotails ol the "purpose-. for which such assislance as requested/grantgd,

w not aulomalrcalty enlttte me for recervrng or conllnurng the sard assrslance. The decision lor granting and/or conlinuing the assistencg lvill resl solely

w th lhe Trusteos of Koshika Foundallon. and lherr decislon is lhis regard will be finaland acceptable to me
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By alflxrng hereunder. signature o[ our Authonsed Sqnatoay tor recommending thrs case/palrenl lor financral assrslance from Xoshika Foundalron, we

(Hospital) hereby affirm & accepl ,ollo'ringi
i; ttrat wi nerttte|' are presently nor will inluture €vail of linancial assistance from another NGO o. any other sou.ce, for the same paliont/ca9o. as w€ are

requesling to get trom Koshiki Foundation to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance rs nol granled

bykoshik; Fo-undalion. in pa( or in full, then the Hospilal reserves il s righl to make up the shortfallftom another NGO or any other source. This

c6nfirmation assentially st;tes thal the Hosprtal will not avail any duplicaie assislance fot the same patrenucase lrcm any other NGO or any olhar source.

il-fne assistance trom Koshika Foundatao; ts only linancral in nature. The choice ol the lreatmenuprocedure advised/conducted by lhe Hospital on lhe

palient. is based on ths arrangemenl b6tween lha palienl E the Hosprlal. and rs in no way inlluenced by Ko6hika Foundation Hencs.lhe Hospitalwill

assume sole E complele resE;nsrbrtrly ot the trealmenl I rl s outcome & salety of the patrent, and Koshika Foundalion wrll have no role or responsibllrty

in lhe maner
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