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1) I hereby conlirm thal alldelails rn lhrs Form are True to lhe best ol my knowledge. Any lalse stalemenl wrll render myApplrcatron & ongoing assistance, if any,

liable f or reJection/cancellataon.

2) I solomnly clnlirm thal assistance. il received from Koshika Foundation. will be used only for the "purpose'. as slated in thrs Form. tor whici such aSsistancs

was requested bY me.

3) I hereby confirm that I havg not & willnot in future, availof reimbursement, in part or in full, from any other sourc€/employer/insuranc! cgmpany, ofth€ amount

for which tt s sssislance is roquestsd.
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1) By arD(ing my signalure or thumb impression on this Form. I (Applicant) hereby agreg & authorise Koshika Foundation and il's Truste€slo

use/pubtish/pul-up/reproduce my name, address, photo & detaals of the 'purposo', lor which such assistance i3 requested/granted. lhlough any

medium, inctuding but not llmited to verbal, print, elsctronic, fo. soliciting donations for Koshika Foundation and/or disseminaling information about il's

activities/achi€vements Such use ol my photo & details can be made by Koshika Foundation before or alter my treatmenl or fulfilment ol lhe'purpose"

for whrch assislance rs belng r€quested

2) I (Appticant)furlher agree that any such use ol my name add.ess. photo & details ol lhe purpose" [or which such assistance is requssted/granled,

wjll nol autornatically eolitle me for recerving or conlinurng the said assrslance. The decision lor granlrng and/or continuing the assistance will rest solgly

with the Trustees of Koshrka Foundatron. and lhoir decislon is this regald wilL be final and acceptable lo mB
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By affixing hereunder, signature ol ourAuthorisgd Signatory for rscommending lhis case/patient for linanciai assistanc€ from Koshika Foundation, we

(Hosprtal)hereby affirm E accepl foilowrng

1) that w6 neithBr are p(esently nor wrll in fulur€ avail of financial assistance frorn anothor NGO or any olher source, lor the same pati8nt/case, as we are

r;questing to get from Koshika Foundation. to the e)(lenl that such assistance is granted by Koshrka Foundation. ll the rEquested assistance is not granled

by Koshik; Foundation, rn parl or in tull. then lhe Hospilal reserves rl s nghl to make up the shorllall from anolher NGO or any olher source. This

confirmation essentrally stales that the Hosprtal will nol avail any duplicale assistance lor lhe same palrenvcaso from any olher NGO or any olhe. source

2) The assistance lrom Koshrka Foundatron rs only frnancral rn nal!re. The chorce of lhe treatmenUprocedure advised/conducted by the HospitalOn the

p;trent, is based on the afiangement belween thg palent & lhe HospLtal, and is in no way influenced by Koshika Foundallon. Hence, the Hospital will

assumg sole & complet€ rssp;nsibility of lhe lreatmenl E it's outcome a safety of the patient, and Koshika Foundatjoh will hav€ no [ole gr responsibility

in the matter
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