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1l I hereby confirm that all delarls rn thrs Form are True to the besl of my knowledge. Any false statement will render myApplrcatton & ongoing assistance, if any,
liable lor reJectron/cancellalron.

2) I solemnly confirm that assistance, il recaived l.om Koshika Foundatron will be used only for thg "purposs". as staled in this Form, tor which such assistanco

was.equested bi me.

3) I hereby confim that I have not & will nol in future, avail of reimbursement, in part or in full, lrom any other source/employ€r/insJrance company, of the amount

for lyhich thrs assislanc€ ls aequosled.
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1) By atlixing my signature or thumb lmpression on this Form. I (Applicant) hereby a9re6 & authorise Koshika Foundation and il s Trustses lo

uselpublLsh/put-upkeproduce my name, address, photo 6 d€taals of lhe'purpose". for nhich such assistance is requested/granted. through any

medium. including bul not llmited lo verbal, print, el€ctronic, for soliciting donalions lor Koshika Fgundatlon and/or dlssemhating information about it's

activities/achielements Such use of my pholo E details can be made by Koshika Foundation belore or after my treatmonl or fulfilmenl of th6 "purpose'

for whrch assistance is being requested

2) l(Apphcant)l!rther agree thatany such useolmy name, address pholo & details ol lhe "purpose" for which such assistance is requested/granted,

will nd aulomalically enlitl€ rne for receiving or conlinr.rrng lhe said assrslance. The decision Io. granlrng and/or continuing the assistance will rest solely

wtth the Tr!slees ol Koshrka Fo!ndatron. and lherr decrsron is lhis regard will be llnal and acceptable lo m€
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By afirxing hereunder, signalure of our Authorised Signatory for recgmmending this case/palienl for ,lnancial assislance f.om Koshika Foundation, w€
(Hospital) herBby affirm E accept lollowing:
1) thal we nelther are presently nor wrll in lulure avail ol financial assrslance lrom anolher NGO or any olher source, for the same patient/case, as wg 8r€

requeshng to gel from Koshrka Foundation, to the exlenl lhat such assislance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundatlon, rn pari or rn lull. then rhe Hosp,lal reserves ( s r ght lo make up the shonlall lrom another NGO or any other source This

conflrmalton essentialty states that Ihe Hosp lal will not avarl any duplcale assistance for the same palienUcase from any olher NGO or any olh€r lource.

2) The assrs(ance from Koshrka Foundatron rs only financral rn nature The choice ol the trealmenUprocedure advised/conducted by the Hospital on lhe
patrent, is based on the arrangemenl belween lhe patent & lhe Hospital. and rs in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complate responsrbilrty of the treatmenl & il s oulcome & sarety of lhe patienl, and Koshika Foundation will hav€ no role oI responsibility
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