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1) I hereby confirm thal all detarls in thrs Form are True to lhe besl ol my knowledge Any false statemenl wrll render my Applrcat,on & ongoing assistance, if any,

iiable lor rejeclon/c€nc.8llalion.

2) I solemnly confirm that assistance. if r€ceived lrom Koshrka Foundation, will be used only for lhe 'purposo', as stated rn thas Foarh, for which such assislancr

was requested bi me.

3) I hereby confirm that I have not & witl not in future, svail of reimbursemont, in part or in full, from any other source/employe./insurance company, of the amount

for which this assistance is requasted.
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1) By afiixing my signature or thumb amprossion on this Form, I (Applicant) hereby agrge & authgrise Koshika Found8tion and il's Trust€9s tg

use/pubtish/pulup/reproduce my name, address, pholo & details of the'purpose', for which such assrstance is lequested/granted. through 8ny

medium, including but nol limlted to verbal, print, electronic, fo. soliciting donations to. Koshlka Foundation and/or disseminating Information about it's

activities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or aft6r my treatment or fulfilment of the "purposer

for whrch assistancg rs being requested.

2) t(Applicant)furlher agree lhal any such use ol my name address, pholo & details ol the purpose" for which such assistance is requeslod/grant8d,

will nol automatically enlille me for receiving or conltnurng the said assrstance- The decision lor granlrng and/or continuing lhe assistance will r€sl solely

with the Trustees of Koshrka Foundatron. and lherr decrston is lhts regald will be final and acceptable lo me
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By affixing hereundet, signalure ol ourAuthorisgd Signatory for recommending this case/patient for finanoal assistance f.om Koshika Fqundation, lre
(Hospital) hereby aflirm & sccepl lollowrng

i )lhat w; neilhir are presently nor wili in luture avail of financial assistance from anoth€r NGO or any other sourc€, for the same patient/case, as we are

r;quesling to gel kom Koshika Folrndalion to the extent lhal such assrslance is granted by Koshika Foundalion. lf lhe requested assistance is nol granted

by Koshik; Follndation, in parl or in full. then the Hospital reserves it s right lo mak€ u p l he shortfall fro rn anolh B r NGO o r any oth€r sourc€ This

c;nfirmalion essenltally stjtes lhal the Hosprtal tryill not avarl any dup|cat€ assistance tor lhe same patienvcas8 from any gther NGO or any olher sourco.

Z) The assistance from Koshrka Foundalron rs only inancral in nature The choice ol the lreatmenvprocedure advised/conducled by th€ Hospital on lhe

patienf, is based on ttre arrangement between the,patrent & lhe Hosprtal, and is in no way rnfluenced by.Koshika foundation. Hence, the Hospilalwill

lssu.i *f" C iorpf"lE resp;nsibality of the traatment 6 il s outcom€ & safoty of lhe patrBnt, and Koshika Foundation will hav€ no rolo or rssponsibility

in the matter.
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