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1) I hereby conllrm that all details rn thrs Form are True to lhe besl ol my knowledge Any lalse slalemenl wrll render my Applrcallron E ongoing assisLance, iI any,

lrable lor relection/cancrellalon.

2) I solemnly conlirm thal assistance, il receivod from Koshika Foundation, will b€ used only for lhe "purpose'. as slated in this Form. for which such assistance

was requested bi me.

3;l treriby conlirm tnat I have not & willnot in future, availof rBimbursem€nt, in part or in full. from any other sourcB/employe/insuranc€ company, of the amount

for which this essistance is requested.
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t) By afiixtng my signature or thumb impression on this Form, I (Applicant) hereby ag.ee E authorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name. address, photo & details ol the'purpose'. lor rvhich such asslstance as requested/granted, through any

medium, inciuding but not limited lo verbal, prjnt, electronic, Ior soliciting donations for Koshika Foundalion and/or disseminaling informatlon about it's

activitios/achievements. Such use ol my photo & details can be made by Koshika Foundation before or atler my treatment or fulfilment of the 'purpose'

Ior which assislance is boing requeslsd

2) I (Appticant)further agree lhat any such use ol my name address, pholo & delails ol lhe "purpose for which such assistanc€ is requested/granted,

will not automalically enlitle m€ lor receiving or continuing the saio assrslance. The decision for granling and/or continuing the assistance will rest solely

with the Trustees ol Koshrka Foundalron. and therr decisron is lhls rsgaro will be final and acceplable lo me
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By aflixing hsreunder, signature of our Authorised Signatory fo. recommending lhis case/patignt lor financial assistance lrom Koshika Foundation, we

(Hosprtal)horoby aflirm & accepl loilowrng:

1) lhat we ne her are presently no. will in fulure availof financial assistance lrom another NGO or any olher source, for tho sams patienucase, as w€ ara

r;questing to get from Koshika Foundalion, lo the exlent that such assistance is granted by Koshikg Foundatron. lf lhe .equestod assistance is not granted

by Koshik; Foundation, tn pan or tn lull. then the Hosprlal reserves rl s nghl lo make up the shorlrall lrom another NGO or any other sourc6. This

conlirmaton essenliatty staies thal lhe Hosp(al will nol avail any duplrcate assrstance for the same palienVcsse from any olhgr NGO or any olher source.

2) The assistance from Koshjka Foundalron rs only frnancral rn nalure The choice of the treatmenuprocedu.e advised/conducted by lhe HospitalOn lhe

patrenr, is based on rhe arrangement between the palient & the Hospilal. and rs in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sote & complete respAnstbility of the trsatmont & il's oulcomg & satety of lhe patient, and Koshika Foundation will hav€ no rols or responsibilily

in the matler
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