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1) I hereby confirm lhat alldetarls rn thrs Form are True tg lhe best ol my knowledge. Any lalse slatement will render myApplrcalion & ongoing assistance. if any,

liable lor rejecton/cancellaton.

2)l solemnly Conlirm thalassislAnce, if rec€ived lrom Koshika Foundation. willb€ used only for lhe'purposo', as statod in thas Form. tor which such assislanc€

was requested by me.

iiit'"tirUi *nfiin tnar I have nol & wil not in tuture, avail of reimbursement, in part or in tull, from any other source/employor/insuranc€ cpmpany, of lhe amount
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1) By afixing my signature or lhumb impression on this Form, I (Applicant) hereby

use/publish/pul-up/reproduce my name, address. photo & details of the'purpose'

medium, inctuding but nol llmited to verbal' prinl, eleclronic, for soliciting donation

activities/achievem€nts. Such use ol my pholo E details can bo made by Koshika

agree & authorise Koshika Foundation and it s Trust9es lo

, for which such assistance is requesled/granted. through any

s for Koshika Foundation and/or disssminaling inlormallon about it's

Foundalion before or aft€r my t.€atmenl or fullilment of the'purpose'

for whrch assistance is being requested

2) I (Applicant) further agree that any such r.rse ol rny name address, photo & delails of the "purpose . for ',vhich such assistancB iS roquestEd/granted

witt noi automaticatty enii e me tor recelving or conrinuing th€ said assislance. The decision for granling and/or continuing lhE assislance will rsst sololy

with the Trustees ol Koshika Foundatron. and lheir decrsron is lhis regard will be linal and acceplable lo m€
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/palient lor financial assislance from Koshika Foundation, w0

(Hospilalihereby affirm E accept followrng

1) that we nefhor are presently nor wrll in fulure avail ot financial assistanc€ from another NGO or any other source, Ior the sam€ palient/case, as wg are

requesling to gel lrom Koshrka Foundalion , to the extent that such assistance is granted by Koshika Foundalron. lf the requestgd assistance is not granted

by Koshika Foundation, in part or in lull, lhen the Hospilal reselves lt's aght to make up lhe shortfall from another NGO or any other sourcB. This

canfirmatron essenlially stales that the Hospi lalwill not avail any duplicate assistance tor the same palien l,/case lrom any other NGO or any other sourc€

2) The assistance lrom Koshrka Foundalron rs only frnancral in nature The choice of the treatmenvproced ure advrsed/conducled by the Hospital on lhe

pal rent. is based on lhe arrangemenl between lhe palrent & lhe Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

ass!me s6le & complote responsibility of the treatmenl E il s outcome & salety ol lhB patienl, and Koshika Foundation will hav€ no role or r8sponsibility
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