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1 ) I hereby conffm thal all delarls rn thrs Forrr are Ttue to lhe besl ol my knowledge Any lalse stalemenl wlll render my Applicalon E ongoing assistance. rf any

Lrable lor rqection/cancellaton.

was requesled by me

3) I hereby confi; thal I have no( 6 will not rn future. avail of rcrmbuBement. rn parl or rn full, from any other source/employer/rnsurance company. of the amount

for which this assistanco b requelted.
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SIGNATURE ol TRUSTEE 2

qrei rmm :
SIGNATURE of TRUSTEE 1
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By afiixing hereunder. signature ol our Autho.rsed S€nalory lor recommendrng thrs case/patrenl lor financral assrstance frcm Koshika Foundatlon. we

(Hospitall hereby atf'rm & accept lollowing:
1) thal we nerther are presently hor will in ,uture avail ol linancial assistance from another NGO or an) olher source, for the same palienucase, as we are

requestrng lo gel froh Koshika Foundation, lo the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshik; Fo-undation. in parl or in full, then the Hospilal reserves il s righl lo make up the shortfall from another NGO or any other source. This

contirmation essentially states thal the Hospilal will nol avail any duplicato assistance for the sam€ patienucas€ lrom any other NGO or any olher source.

2) The assistance from Koshika Foundaton is only financial rn nature The choice ol the lreatmenuprocedure advised/conducted by the Hospitalon lhe

patent. is based on lhe arrangemenl between lhe palient A the Hosprlal. and rs In no way influenced by Koshika Foundataon Hence. the Hospitalwill

assume scte E comptele restonsibrl,ly ol the trealment I rl s oulcome & salety ol the patrent. and Koshika Foundalion will have no role or responsibrlity

rn lhe maller

I I By aflrxrng my srgnat!re or thur,lb rmpressron on thrs Form. I (Appltcant) hereby agree & aulhor,se Koshika Foundation and il s Tauslees lo

use/pubtish/pul-upkeproduce my name address. photo & details ol the'pu.pose". tor which such assislance is requesled/granted. lhrough any

medrum, rnctudrng but not ttmrted to verbal, pnnt, electronic, lor soliciting donalions for Koshika Foundation and/or disseminaling inlormalron about il s

activilies/achievements. Such use ol my pholo & detaits can be made by Koshika Foundation belore or afler my treatmenl or lulfilmenl ol lhe "purpos€"

for r{hich assistance is being requesled

2, I (Applcanl) further agree thal any s!ch use of my name. address. pholo E delarls ol the 'purpose". lor which such assistance rs requ€gled/granled.

w lt not automalrca y entille me for recervrng or contrnurng the sard assrstance The decisioo lor granlrng and/or conlinuing the assistance will rest solely

wrth the Truslees ol Koshika Foundalron. and lheir decision is lhis regard wrll be [inal and acceplable to me
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