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1) I hereby confirm lhal all detarls rn thrs Form are True to lhe besl ol my knowledge. Any false stalement wrll render myApp|cation & ongoiflg assistance. ifany,

Iable for rqecltor/can0ellalr0n.

2) I solemnly confirm that assistance, if received from Koshika Foundation. will be used only tor the "purpose'. as stated in this Fonh, tor which such assistanc€

was requestgd bi me.

Siihe;Ui 
"ondn 

tnat I hav€ nol & vrilt not in luturo, availof reimbufsoment, in pan or io full, hom any oth€r sourco/smployer/insuranc€ company, ol lhe amount

for which this assistanc€ is requestsd.
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(Appticant) hereby agree & authorise Koshika Foundation and il s Trustees to

s of the'purpose", lor which such assistance is requesled/granled, through any

soliciting donalions for Koshlka Foundation and/or disseminating information about it's

made by Koshika Foundalion belore or atter my treatment or lulfilment of the'purpose"

for which assistance rs being r€quesled
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1) By atfixing my signature or thumb impression on this Form. I

use/publish/pul-up/reproduce my name. address, photo & detaal

medium, including bul not limlted lo vorbal, print, electronic, for

actrvities/achievements Such use ol my photo & details can be
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By alf|xlng horeunder, srgnature ol ourAuthorised Signatory for reclmfiending this case/patient lor financial assistance from Kgshika Foundation, we

(Hospital)her€by affirm E accepl followrng

]) if,it rri n",ttir ar" presenlly nor wrlt in-lutur€ avail of tinancial assistanc€ trom anolher NGO or any other sourc6, for the sama pati€nucase, as ws arc

,iqr"ifing to g"f fror'Xoshik; Foundation. to the extent that such assistance is granled by Koshiks Foundalion. lf lhe requested assistance is not grantsd

ojlioiirlx", ioirnO"ion rn part or in lult. then lhe Hosprlal reserves il's ight to make up the shonlall from anoth€r NGO or any olh6r solrrce. This

confirmalron essont,a y stales that the Hosptlal wtI not avail any dup|cale assaslance for lhe same patrenucasg from any other NGo or any other source.

iilne asslstance tro- KoshLka Foundatton rs onty frnancral rn nature The choice ol the lreatm€nvprocedure advised/conducted by the Hospital on the

patient, ts based on the arrangemenl between thcpatrent & the Hospital, and is in no way rnfluenced by Koshika.Foundalion. Hence, the Hospital nill

lii"ri 
"J" 

a compfete r€sp;nsibitrty of the troatment & it's oulcome & salety ol the patienl, and Koshika Foundation will have no rolE or responsibility

in the matter
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