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'l ) I hereby confrrm lhat all details rn lhrs Form are True to lhe besl of my knowledge Any lalse stalement wrll render my App|cation & ongoing assisl,ance. if any,

liable for rqecllon/cancollation.

2) I sol€mnly confrrm thal assistance. if received hom Koshika Foundatlon, will be used only for the'purposo". as stated in this Form. for which such assistanc€

was requested b) me.

3) I her;by confitm that I have not E will not io future, avail of reimbursement. in pan or in full, from any olher sourc€/employer/insuranco company, of the amount

for ,,yhich lhis assistancs is requesled.
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1) By afiixing my signature or thumb rrnpression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and il's T.uste63 lo

use/publish./pul-up/r€produce my nama. addrcss, photo & details ol the 'purpose'. for which such assistance is requested/granted, through any

medium, including but not limited lo verbal. print, electronic, for soliciting donallons lor Koshika Foundatlon and/or diss€minating inlormalion about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or atter my treatm€nt oI fulfilmenl of the 'purpose'

for whrch assistance is being requested

2) I (Applic€nt) funh€r agree that any such use of my name address. photo & d€tails of lhe "purpose" tor which such assistance is roquested/granted,

will n(rl aulomalicalty enlille me lor roceivrng or continurng the said assistance. The decision for granling and/or conlinuing the assistance will r8st solely

with lhe Truslees of Koshrka Foundalron. aod lhelr decrslon is lhis regard will be final and acceptable lo me
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By affixing hereunder. signature of our Authoriged Signatory lor reclmmending this case/patient for frnancial assistance lrom Koshika Folndalion, we
(Hospital) he.eby altirm E accept following:
1) lhal we neilher are presently nor wrll in fulrire avail of frnancial assistance from anolher NGO or any other source, for the sam€ patignucaso, as we are
requesting to gel trom Koshrka Foundalron, to the exlenl that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshika Foundalion, in part or rn lull lhen lhe Hosprlal reserves ll s nght to make Lrp the shortlall from another NGO or any olher sourca This

confirmalton essentially states thal the Hosprtal wil nol avarl any duplicale assislance for lhe same palronvc€se from any other NGO or any other source.

2) The assistance kom Koshrka Foundalron rs only f nancral in nature The choice ot the treatmenl/procedure advised/conducled by lhe Hospital on the
patrent, is based on the arrangement between the patienl E the Hospital, and is in no way nfluenced by Koshika Foundation. Hence, the Hospital vrill

assume sole & complete responsrbilily ot the traatment & il s outcomB & safety of lhe patient, and Koshika Foundation wrll have no role or rospgnsibility
in the matter.
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