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1 ) I hereby confirm thal all details rn thrs Form are True to the besl ol my knowledge Any lalse statemenl will render my Application & ongoing arsistance, if any.
liable f or rejectron/cancellalron.

2) I solemnly conlirm that assistance. if recrived lrom Koshika Foundation, will be used only lor the purpose". as stated an this Form, for whach such assislianc€

was requested b./ me.

3) I hereby conlirm $at I have not & will oot in luture, avaii ol reimbursement, in part or in full. from any other source/employer/insuranc! company. of lhe amount

for which this assislance is requ€stod.
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1 ) By aflixing my signature or thumb imp.ession on this Form. | (Applic€nt) h€reby agree & autho se Koshika Foundstion and it's Trusloos to

use/publish/put-up/reproduce my name, address, pholo & details gl th+'purpose'. for which such assistance is rcquested/granted. through any

medium, including but not limaled lo verbal, print, electronic, for goliciting donalions for Koshlka Foundation and/or disseminating information aboul il's

activaties/achievements. Such use ol rny photo & delails can b6 made by Koshika Foundation before or after my trs'atment or fulfilmsnt ol the'purpos€'

fo, whrch assislance rs berng requ6sled

2) I (Applrcant) {u her agree that any such use ol my name, address pholo & d€lails ol the "purposo" for which such assistance is request€d/glanled,

will nol aulomalically enlille m€ for r6ceiving or conlinuing the said assistanc8. The decision for granling and/or continuing lhe assistanc€ will r€sl sol€ly

with the Trustees ol Koshrka Foundalron. and therr decrsron is lhrs regard wiil bB final and acceptablg lo me
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By affixlng hereunder, signslure of ourAuthorised Signatory lor recommending this case/patient for financial assistanc€ ftom Koshika Foundatioo, w€

(Hospilal) horeby alfirm E accepl follow,ng
1) that we netthea are presently nor wtll in lulure avatl ol tinancial assistance lrom another NGO or any other source, tor the same pBtignucase, as we arg

requesting to ggt lrom Koshika Foundation, to the exlent that such assislance is granted by KoshikB Foundation. lf lhe requested assislsnce is not granted

by Koshik; Foundation, in parl or in tull. then the Hosprtal res€rvos rl's nght to mak€ up lhe shortfall from anolh€r NGO or any other source. This

confirmalion essenlially states thal lhe Hosp(al will nol avail any duplicate assislance for lhe same patient/caso fiom any other NGO or any other sgurce.

2) The assistance from Koshrka Foundatron rs only f nancial in nature The choice of the treatmenl./procedure advised/conducled by lhe Hospital on the

pstient, is based on the arrangement between the pahent & the Hosp(al and is in no way influenced by Koshika Foundation. Hence,lhe Hospital$Iill

assume sole 6. complgte responsrbalily of the trgatment & il s outcome & safety ol lh€ patienl, and Koshika Foundalion will havo no rols or respansibility

in the maller
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