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1) I hereby conllrm lhal all details rn thrs Form are True to lhe best ol my knowledge Any false statement will render my Apphcaton E ongoing assistance, if anl
liable for reJectrcn/cancellalion.

2) I solemnly conflrm that assistance. rf received from Koshika Foundation, will be used only for ths "purpos€', a! stated in this Form, lor vrhich such assistance

was requested by me.

3)l hercby confirm that lhave not & will not in future, avail of Gimblrsement. in part or in full, from any oth6r source/employ€r/insurance company. of lhe amount

for which this assistanct as roquested.
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1) By afilxing my signature or thumb imprgssion on this Form, I (Applicanl) her€by agree & authoriso Koshika Foundation and il s Trustoos lo

use/pubtish/put-up/reproduce my name, address, photo & detaals of the'purpose", for which such assistance is roqussted/granted, through any

mgdium, including but not timited Io verbal, print, electronic, for soliciling donatlgns lor Koshika Foundation and/or disseminaling informallon about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundalion bolore or aftgr my treatmenl or fulfilment of th€ 'purpose'

Ior whrch assislanca is being requestsd

2) I (Appticant) lurther agree thal any such use of my name address, photo & details of the purpose . for which such assislance is requested/granted,

will not automattcally entitle me fo. receiving or conlinurng the said assistance. The decisron for grantrng and/or continuing lh€ assistance will a6st solely

vflth the Trustees of Koshrka Foundatron and lherr declsron ls lhrs regard will be final and acceplabl€ to me
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By afiixing hereunder, signalure of our Authorised Signatory lor recommending this case/patienl for financEl assistanc€ trom Koshika Foundation, we

(HosDital) hereby aflirm E accepl followrng

i) that w; neithdr arc presenly nor wrll in'lulure avail ot tinancial assistance from anolher NGO or any other source, for the same patiBnvcaso, as we arB

r;questing to get kom Koshiki Foundation. to the exlenl that such assistance is granted by Koshika Foundation. lf the rsquested assistance as not granted

by Koshik; Fo'undation, in parl or in lull, then the Hosprlal reserves il s nghl lo make up the sho all from anolher NGO or any other source. This

c;nfirmation essentially st;tes thal the Hosprtal wrll nol avail any duplrcaie assistance lor the same palrenUcase trom any olher NGO or any olher sourco

ij Tne assistance trom Koshrka Foundallon rs only f nancial in ;alure The choice ol the treatmenuprocedure advised/conducted by the Hospital on the

pltient, is OaseO on ttre arrangement belween lhs patient & lhe Hospital, and is in no way influencod by Koshika Foundation Hence, the Hospltalwill

assume sote E complet€ resp;nsibility of th6 treatmenl & it s outcofie & salety of the palient, and Koshika Foundation will havo no role or rssponsibility

rn the maller.
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