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1) I hereby confirm thal all details in thrs Form are True to lhe best ol my knowledge Any false stalement will render my Applrcation & ongoing assastance. if any,

I 

jable for re,ection/cancellatron.

2) I solomnly confinn that assistance, if received from Koshika FoundstDn, will be used only for lhe "pu.pose'. as slatod rn this Form, for which such assislianc€

was requested by me.

3) t her;by confi;n that I have ngt & will not in future. availof reirnbursement. in pan or in lull, from any olher source/employer/insuranc€ cofnpany, of lho amout
for which this assistan@ is rsquestod.
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'1) By affixiog my signalure or thumb impressign on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trusteos to

use/pubtish/put-up/reproduce my name, address. photo & details o, the 'purpose', ,or which such assistance is requested/granted. th.ough any

medlum, ihcluding but nol llmited to verbal, print. eloctronic, for soliciting donations lor Koshlka Foundation and/or diss€minating inlormation aboul it's

activilies/achievements Such use of my photo A delails can be made by Koshika Foundation belore or after my fealment or fulfilmont of the 'purpose'

for whrch assrslanco is being requested.

2) t (Appticant) lurthor agree that any such use ol my name address, pholo & delails ol the purpose , for which such assistance is requestEd/grantsd.

will not aulomaticalty entitt€ me lor receivang or continuing lhe said assistance The decision for granling and/or continuing the assistance will rgsl solely

with the Truslees ol Koshrka Foundalron. and lheir deqisron is this regard will be final and acceplable to me
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By allixing hereunder, signsture ol our Authorised Signatory for recommending this case/patient lor linancial assistance from Koshika Foundation. lve

(HospMl) hereby afirrm & accoPt following

i1 ttrit w6 nenndr are presonly nor nill in'future avail of financial assistance from anothsr NGO or any olhar sgurc€, for the safio patienvcase, as ws aro

r;questing to get fiom Koshik; Foundation, to the extent that such assistance is granted by Koshike Foundation. lllhe requested assistanca is not granted

by (oshik; Fo-undatjon, in partortn lull. then the Hosprtal reserves rl s flghl lo mako up th€ shortfall ,rom another NGO or any other sourc€ This

c6ntirmation essenltalty st;les lhal the Hosprtal wtll not avail any duplcale assislance for the sa.ne patlenucas€ from any other NGO or any other source.

ij tf,e assistance trom Koshrka Foundatron rs only inancral in nalure The choice ol lhe treatmenUprocedure advised/conducted by lhe Hospilal on the

pllient, is based on the arrangemeflt between thapalrenl E the Hosp(al, and is in no way rntluenced by Koshika Foundation. Hence, the Hospital will

liirr" iof" a .o.pf"te rssp;nsibility of the treatmont & il s outcome & safely ol the patient. and Koshika Foundalion wlll havo no role or rssponsibility
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