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I ) I hereby conlirm thal all details rn thrs Form are True to the besl ol my knowledge Any false stalement wlll render my Application E ongoing assistance, if any,

hable for relecliorvcancellalion.

2) I solgmnly confirm lhal assistance, il received from Koshika Founda on. wiil bs used only for the "purpos€". as stated in lhis Form. for which guch assislance

was requested b, me.

3) I her;by confirm lhat I hav€ nol & will not in future, avarl of reimbursemont, in part or in full, from any other source/amployer/insurance company, of the amount

for which this assislanca is requssted.
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1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it s Trustees to

use/publishi put-up/reproduce my name, address, photo & details of the 'plrpose", for which such assislance is requested/granled. through any

mgdium, including but nol limited lo vErbal, print, electronic, for solicitlng donations lgr Koshlka Foundatlon and/or disseminating information about il's

activities/achievements. Such use ol my photo & clelails can be made by Koshika Foundalion belore or allor my lreatment or lulfilment of the 'purpose'

for which assislance is being requested

2) t(Apptrcant)tirrther agree thatany s!ch useol my name address photo & details ol lhe "purpose". lor which such assislance is requesled/grant€d,

lrill not automaticalty entt|€ me lor receiving or continurng lhe said assrstance The decision for granting and/or continuing lhE assistanc€ will rgsl solely

wilh lhe Trusl€€s of Koshlka Foundal on. and therr decis on is this regard will be final and acc€plable to mB
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By alfixing hereunder, srgnature of ourAuthgrised Signatory for recommending this case/patient lor financial assislance from Koshika Foundation. we

{Hospital) her€by afiirm I accepl forlowing:

i; thil wi neitner are presen ynor wrll inlutur€ avail ol linancial assistance trom anothet NGO or any other source, for the same palionucase, as we are

r;questing to get from Koshiki Foundation, to the extenl that such assrstance is granled by Koshjka foundation. lf the requesled assistance is not granted

Oy"ioif,iXi fo"r]nOation ln part or in tull. then the Hosprlal reserves rl s flght to make up lhe shorlfall from anolher NGO or any olh€r source. This

confirmaton essenlia y si;tes thal the Hosprtal wrll nol avail any duplcate assislance for lhe same patienvcase from any olher NGO or any othe. source

Z)The assistance lrom Kosh ka Foundatron rs only frnancral rnnat!re Ihe chorce ol lhe lroalmenvprocedure advtsed/conducled by the Hospital onthe

p;tre;t, is based on the arrangement betlveen lhs patient & lhe Hosp,tal, and is in no way influenced by Koshika Fo!ndalion Hence, the Hospitalwill

Sisume sote & complete resp;nsrbility of the tr€atmenl & it s outcome & safety ot the paliont, and Koshika Foundation will have no role or responsibilily

in the malter.
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