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1) I hereby conlirm thal all detarls in thrs Form are True to the besl ol my knowledge. Any lalse statemenl will render myApplication & ongoing assastance. if anl
liable lor reiecl on/canceilation.

2) I sotemnly confirm lhat assistance, il rBceivod from Koshika Foundalion. will b€ used only for lhe "purpose". as slated in this Fom, for which such essistanc€

was requested b,/ me.

3) I hgr;by confirn that I have not & will not in future. avail of rsimbursemgnt, in part or in full, from any other source/employqr/insurance company. oI thg amou

for which this assistsnc€ is requested.
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1) By aflixing my signaturg or thumb impression on this FOrm, I (Applicant) hereby agree & authorisg Koshika Foundstion and it's Tn st66s to

usei publish[ut-uplieproduce my name, address, photo & detalls of the'purpose', for which such assistanc€ is roquested/grant€d, through any

medium. inciuding but nol llmitod to verbal, print, electronic, tor solicitlng donatlons for Koshlka Foundallon and/or disseminaling inlotmation about it's

activities/achieve;€nb. Such uso ol my photo & detaris can be made by Koshika Foundation before or after my treatment or lullilmenl of lhe 'purpose'

lor whrch assaslance is being rgquested

2) I (Appticant) turther agree that any such us€ of my name. address. photo & dolails ol the 'purpose". for which such assistanco is requgsted/g.anted,

;lll not automatically €nti s me Ior receivang or continurng the said assistance. The decision lor graoting and/or continuing the assistance will rBsl solsly

with the Truste€s ol Koshika Foundalron, a.d lherr decisron is thrs regard will be llnal and acceplable to me.
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By aflixang hereunder, srgnature of our Authonsed Signatory lor recommending this case/patient lor financaal assislance from Koshika Foundation. we

(Hospital) hereby affirm & accept lollowingi

i)ifrlf wi neitnd, are presenlly nor wrll inilJture avail ol financial assistance kom another NGO or any other sourc€, for the samo patienvcase, as we are

rJquei[n! O get trom'Xoshik; Foundation, to the exlent lhat such assrstance is granled by Koshika Foundation lrlhe rcquesled assistanco is not granted

oy-xoinifi fo-unoation, rn pa(orin full lhentheHosp(al reserves rt s rght to m;ke up lhe shortlall from anolh€r NGO or any other sourcs' This

i6nfiimafion essenUatty st;tes thal the Hosprlal wilr not avail afly dup|caie assislance lor the same patrenL/case from any other NGO or any other source
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netrpnr is based on the arranqement between ih;patrent & the Hosprlal, and rs in no way influenced by Koshika Foundalion. Hence, the Hospitalwill
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