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1) I hereby conlirm thal all detarls in lhrs Form a.e True to the besl ol my knowledge. Any false statement wtll render myApplicataon & ongoing assistance. it any.
liable for repctorvcancellalion.

2) I solemnly confirm that assislance. if roceiv€d from Koshika Foundatjon. will b€ us6d only for ths "purposo". as stated in this Form. to. which such assastanoa

was requested by me.

3) I hereby confirm that I have not & wlll not in futurg, avail of roimbursement. in part or in lull, from any other sourcg/employer/insuranc! company, ol the amount

for which this assaslBnc€ is rEqussted.
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t ) By arllxing my signature or thumb impression on this Form, I (Applicant) heroby agre€ & aulhorise Koshlka Found8tion and il's Truslees t0

use/pubtish/put-upkeproduce my name, address. pholo & details ol the'purpose", for which such assrslance is requested/granted, through afly

medium. including but not limited lo verbal. prjnt, electronic, for soliciting donalions ,or Koshlka Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo E delails can be made by Koshika Foundation befote or after my treatmenl ot fulfilment of lhe 'purpose'

for whrch assistance rs belng requested

2) | (Appticant) furthe, agree lhat any such lse o{ my name. address photo & details ol lhe purpose for whrch such assistance is requested/g.anted,

will not aulomaticatly enlitle me for rec€iving or conlinuinq the said assrslanc€. The decision for granlrng and/or continuing the assistancB will rest solely

with the lruslees ot Koshrka Foundalron, and therr decrston is thls regaro wiil be final and acceptable lo me
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By afiixing hereunder, signature ol our Autherised Signatory lo. recommending lhis case/patient for financial assislance trom Koshika Foundation, we

(Hosprlal)h€reby atfirm & accepl lollowing
1) that we neith€r are presently nor wrll in tulure avail of financial assislance from another NGO or any olh€r source, for the samo patienucaso, as w€ are

requesling to gel from Koshika Foundation. to the exlenl thal such assrstance is granted by Koshika Foundation. lf the requestod assistance is not granted

by Koshika Foundation, rn parl or tn lull, then the Hosprlal reserv€s rl s nght lo make up tho shonlall liom anolher NGO or any other source. This

confirmalion essentia y stales thal the Hospital will nol avail any dupIcale assistance lor the same palienUcase Irom any olher NGO or any olher source.

2) The asststance tom Koshrka Foundat on rs only inancral n nature The chorce ol the lreatmeouprocedure advised/conducted by the Hospitalon the

palrenl, is based on the a(angement between the pal€nl & lhe Hosp(al. and rs in no way influenced by Koshika Foundation. Hence, the Hospital lvill

assume soia & complet€ responslbility of the trgatment E il s oulcome & sefety of lhe patrent, and Koshika Foundation wrll hav€ no role or r€sponsibilily

in the matter
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