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1 ) I hereby confirm thal all detarls rn thrs Forrn are True to lhe besl ol my knowledge Any false statement wrll render my Appkcatlon & ongoing assastance, it any,
hable for rgeclrcn/cancellatron.

2) I solemnly confim hal assistance. if received from Koshrka Foundatuon, will b€ used only for th€ "purpose'. a€ slalod rn nhis Form. tor whict such assistiance

was requested by me.

3) I hereby conf n thal I have not & will not in future, avail ot reimburs€ment, in part or in full, from any other source/employsr/insuranc€ cgmpany, of the amount

for which this sssistancs is requsst€d.
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8y aflixing hereunder. signature of our Authorased Signatory lor recommending this gase/patienl for frnancial assislance from Kqshrka Foundation, we

(Hospital)heroby affirm & accepl lollowing
1) lhat we neither are presently nor wrll in futlr€ avail of financial assistance lrom another NGO or any other sourcs, tor the same patienucase, as wg arg

requesling to get from Koshika Foundation. to the extent that such assrstance is granted by Koshika Foundation. ll lhe requested assistance is nol grantEd

by Koshrka Foundation. in pan ot in lult then the Hosprtal reserves il s nghl to make up the shorlfall from another NGO or any other source This

c;nfirrnatton essenlially states thal the Hosp(al wrlt nol avarl any duphcale assistance lor lhe same patient/cas€ lrom any other NGO or any olh6r source.

2) The assislance from Koshlka Foundalron rs only I nanctal rn nalure The choice o, lhe lreatmenUprocedure advised/conducted by the Hosp al on lhe

patrent, is based on the arraogemenl between lhe patlenl & the Hospltal, and is in no way inlluenced by Koshika Foundation. Hence, the Hospitalwill

assume sole 6l complete resp;nsibilily of th€ treatm€nt & it s outcgme E sately of the palignt, and Koshika Foundalion will have no rols or rosponsibility

in the matler

1) 9y afiiring my signature or thumb impressaon on this Form, I (Applicsnt) heroby agr€e & authorise Koshika Foundation and its Trustses to

use/pubtish/put-up/reproduce my name, address. photo & detaals ol the'purposo", tor which such assistanoe is requested/gr8nted, thrcugh any

medium, including but not limited to v€rbal, prinl, electronic, for soliciling donalions for Koshika Foundatlon and/or dlsseminating information about it's

actjvities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or afier my treatment or fulfihent of the'purpose'

for whrch assistance rs being requasted

2) I (Appticant) tu(her agree lhat any such use ol my name address. photo & d9lails of lhe "purpose" for which such assislanca is rsqu€stEd/granlgd,

wi nol automatically gnti(e me lor receiving or conlinuing the said assrstance. The d€cision tor granting and/or conlinuing the assistance will rest sol€ly

wilh lh9 Trusle€s of Koshrka Foundalron. and therr d€cisron is lhis regard will be final and acceplable to m8.
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