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1) I hereby confirm lhat all detalls in thrs Form are True lo lhe besl ol my knowledge. Any false statement wrll render myApph@tirn & ongoing assislance, if any,

lrable,or repctiory'cancellatlon.

2) I solemnly confirm lhal assishnce. if rec€ivod from Koshika Foundatron, ull be used only tor the "purpose", as slated an this Form, tor nhich such assislianco

was requested by me.

3) I he;by confi; that I have not & will not in tutur€, availol rcimbursamgnt, in part or in full, frcm any othor source/gmployor/insurance company, ofthe amount

Ior which this assistanc€ is r€qugstod.
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1) By affixing my signature or thumb impression on this Form' I

use/pubtish/put-upkoproduce my name, address, photo & detai

medium. including bul not limiled to verbal. prinl. olectronic, for

aclivities/achievements Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundalion and it s Trust9as to

ls of the'purpose", fgr which such assistance is requested/granted, lhrough any

soticiling donations lor Koshika Foundallon and/or disseminating informatlon about it's

made by Koshika Foundation belore or afiet my treatment or lulfilmenl ol lhe'purpose"

By afftxing hereunder, signature of our Authorised Signatory tor reclmmgnding this csse/patieht lor financial assistance from Koshika Foundation, we

(Hospital) hBreby alfrrm & accepl lollowrng:

i) that we neiiher are presently nor will inlut!re avail ol linancial assistanc€ lrom another NGO or any other sourcs, for th€ same patignt/case, as we are

r;queslrng to get frgfi Koshiki Foundation, to the extonl that such assistance is g.anted by Koshika Foundation. lf the requested assistance is nol grant€d

by Koshrk; Fo-undatioo rn pan or ln full then the Hosprlal reserves al s nghl to make up th€ shonfall ,rom anoth€r NGO or any othsr sourc6. This

c;nfirmallon essenlra y stales thal the Hosprlal wilt not avarl any duplicate assistance for Ihe same patienvcas€ from any other NGO or any other source.

2)The asststance fiom Kosh ka Foundatron rs only frnancral rn oali.rre The choice ol the lrealm€nvprocedure advrsed/conducled by the Hospital on the

p;tient, is based on the arrangemenl between the patient & lhe Hospital, and is in no way inlluenced by Koshika Foundation. Hence, the Hospital will

issume sole E complele resp;nsrbility of the tr8atment & il s outcome & safely of the patient, and Koshika Foundalion will have no role or tssponsibility

an the maner

lor which assistance is being requostod

2) I (Applicant) lurthor agree thal any such use of my name, address, pholo & details ot the "purposa" Ior which such assistance is requgstod/granted,

will not automatically €ntile me tor receiving or continuing th€ said assrstanc€. The decision lor granlang and/or continuing lhe assistanc8 will r8st solsly

with the Truslees of Koshrka FoundaLron. and lherr decislon is lhis regard will be flnal and acceplable lo ma
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