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1)l hereby conlirm thal all details rn thrs Form are True to the best of my knowledge Any lalse stalement wrll render my Applrcation & ongoang assisl,ance. if any,

liable ror rgectrorrcanc€llatron.

2) I solemnly clnfrm lhal assistance. il received lrom Koshika Foundatron. will b€ used only lor the "purpose' as stated in this Form. for whici such assastanca

was requested bi me.

3) I her;by confi;n that I have not & will not in futu.e, avail of reimburs€ment. in part or in lull, lrcm any other source/employgr/insurance company, of lhe amount

for which this assistanc€ is requestsd.
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By affixing my signalure or thumb impressaon on thrs Form, I (Applicant) hgreby agrae & authoise Koshika Foundatlon and il's Trustees lo

use/pubtish/put-up/reproduce my name, address, photo & detaits of the'purpose'. lor which such assistance is requostsd/granled, through any

medium, inciuding but not limited to verbal. print. olectronic, for soliciting donatlons for Koshlka Foundation and/or disseminating information aboul it's

activities/achievements Such use ot my pholo E details can be made by Koshika Foundation before or after my lreatment or fulfilment of the 'pu(pose'

for $/hich assislance rs being requesled.

2) I (Applicant) further agree that any such use ol my name, address. pholo E details ol lhe'purpose" for whach such assistance is .equested/grantSd,

will not aulomalicalty entifle me for recervrng or conljn!rng the said assrslanc€. Tho d€crsron for granting and/or continuing th€ assistancB will rOSt Sol6ly

with lhe Truslges of Koshrka Foundalron. and lh€rr d€cisron is this .egard wiLl b€ final and acceplable to me
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By allixing hereunder, signature ol ou.Authorised Signatory for recommending this csse/patignt for financial assistarce lrom Koshika Foudation, w€

(Hospital) hereby afllrm E accepl followrng

1) thal we ne(her are prosently nor wrll in luture avail ot financaal assrstance from anolhgr NGO or any olhgr source. for th€ samo patienuGE€, aa wo aro

requesting to get from Koshika Foundation. to the extent thal such assislance is granted by Koshika Foundation. lf the .equested assistance is not grantsd

by Koshlka Foundation, in pa( or in full. then the Hosprtal reserves rt's nght to mak€ up the shortfall from another NGO or any other source. This

confirmatton essentialty stales that the Hosprlal will nol avarl any duplcate assrstance for the same palienl]case lrom any other NGO or any olher source.

2) The assistance from Koshrka Foundaion rs only inancial rn nature The choice ot the lreatmenl/proc€dure advised/conducted by the Hospital 0n lhe

palient, is based on the arrangemenl between the patrenl & lhe Hospital. and rs in no way influenced by Koshika Foundation. Hence. lhe Hospltalwill

;ssume sole & complot€ r€sponsibility ol the treatment & it s oulcomg & saf€ty ol lhe patient, and Koshika Foundation will havg no role or rasponsibility

in the matter.
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