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1) I hereby confrrm thal all details in thrs Form are True to lhe best ol my kno,4ledge. Any false stalement wrll render my Applrcation & ongoing assislance. if any,

lrable for rejectron/cancellaton.

2) I solemnly confirm that assistance. if received ,rom Koshika Found6tron, will b€ used only for thg "purposo", as stated in thrs Form, for which such assislance

was requested bi me.

3) I hsr;by confirm that I have not & will not in fulure, avail of roimbursement, in pad or in lull, lrcm any other sourc€/amployer/ingurance company, of the amount

for which this assistance is requost€d.
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1) By afiixing my signature or thumb rmpression on this Form, I (Applicant) heroby agre€ & aulhorire Koshiha Foundation and it's Trustsos to

use/publish/pufupreproduce my name. address, photo & details ol th8'purpose', lor which such assistance is r8quosted/granlgd, through any

medium, including but not tamited lo verbal. print, electronic, lor soliciling donations for Koshlka Foundatlon and/or disseminating intormatlon aboul il's

activities/achievements Such .rse of my pholo & details can be made by Koshika Foundalion belore or atte. my tleatment or lullilment of the'purPgse"

for whrch assistance is berng requesled

2) l(Apptrcant) turthef agree thal any s!ch use ol my name address. pholo E details ol lhe "pu.pose". lor which such assaslance is rgquestEd/granted.

will nol automalically €nlille me Ior recsiving or conlinurng the said assrstance The decision for granling and/or continuing lhe assistancg will r€sl soiely

with lhe Truslees of Koshrka Foundalron. and lnerr decrsron is lhrs regard will be final and acceptable to me
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By aflixing hereunder, signature ot our Aulhorised sagnatory for .ecommending thas csse/palient lor financial assistance lrom Koshika Foundation, wg

(Hospital) hereby affirm E accspt followrng:

1) lhat we neither a19 prgsenlly nor wrll in futrr16 avail ot financial assistance from anolhgr NGO or any olh€r sourc€, for th€ sams patient/case, as wo are

.equesting to get lrom Koshrka Foundation, to the exlent lhal such assislance is granted by Koshika Fouodation. l{ the requgsted assistancs is not granted

by koshik; Foundation, in pa( or rn l!ll. then the Hosprlal res€rv€s rt's rtghl lo mak€ up the shorllall lrom anolher NGO or any other source. This

c;nfirmatron essentially stales lhat lhe Hosprlal will not avail any duplcale assistance lor lhe same palienUcase frorn any olher NGO or any olher source.

2) The assistance from Koshrka Fo!ndatron rs only frnancral rn nalure The choice ol the lreatmenUprocedure advised/conducted by lhe Hospital on lhe

patient. is based on the arrangemenl between the panenl E the Hospital, and rs in no way influenced by Koshika Foundalion. Hence. the Hospital will

issume sole & complets respansrbility of the treatment & il s outcome & salaty ol the pali€nt, and Koshika Foundation will have no rols or respgnsibility

in lhe matter
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