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1) I hereby conlirm that all details rn thrs Form are True lo lhe besl ol my knowledge Any false stalement will render myApplrcatron E ongorng assistance. if any.
liable lor .ejecliory'cancellatron

2) I solemnly clnlirm thal assistanc€. rf received from Koshika Foundalron, will be used only for the "purpose'. as slated in this Form, tor which such assbtance

was requested by me.

3) I hereby contim that I have not & will not in future, avail of rdimburssment, in part or in ,ull, from any other source/employgr/insurancr company. of the amgunt

for which this assistahc€ is roqu€st€d.
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1) By aflixing my signature or thumb impression on this Fgrm, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted, th,ough any

medium, including but not limited lo verbal, print, electronic, for soliclling donations for Koshlka Foundation and/or disseminaling information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation bsfore or after my troatment or fultilment of thE 'purpose'

for which assistance is being requesled

2) | (Aoplrcant) ,urther agree lhat any such use of my name addr€ss. photo & d€tails ol the "purpose". fo. which such assistanc€ rs requested/granted,

will not aulomalically enlill€ me for recorvtng or conlnurng th€ said assrstance. The dBcisron tor granting and/or continuing lhe assislance will rost sololy

vyilh the Frusle€s o{ Koshrka Foundalron, and therr decrslon is lhls regard will be fanal and acceptablg to m€

t) {R $a v{ o{ci rRqT( a ft sfl ur flrt(, d ( qr+r*) 3rl-n Rfqid 61 Se *.rnr {qe "dfrr+r sntsvr et snd <Ttr " q] qFrfd erm (fr t{ q,

w, +ei 3Nt( q] fr{ol t€ 1yt { dfr< t, vi "+ifrrol" qq {rS, <n, w-nrlr 1si v(w i dS 'rfdfrFrqi 
snl Brdfrrd + ftri FFS { eqn qqq

t ysfid +.{i + fdq qfu{d tr ci lTi EI fffiol il rtnc * crd ql rK i 6d d fqc "q1frlfi src*n" q ar{ qfi&a tr

2) t (!iri<6) v{ rrd { wqa (f{ *{l rlc, cri, ctd Cn fr<r"r ql fr src-dl d BqM f rftid t $ E?r Rf,Frdr rfi ulEcR tfr rn lw{*{
"oltrer" qq rrS <rfird ct Frgtq 3rtdq.qt arqfiri [t'nt

gy affixing hereunder, signature ol our Authorised Signatory lor .ecommending thig case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affrrm & acc€pt following

t; ttrit we nenfrir are presonlly nor wrll in-future avail ol linancial assistanca from anolher NGO or 9ny oth€r source, for ths samo patien/ca6€, as we arg

r;quesling to get from Koshika Foundation. to the extent lhal such assistance is granted by Koshika Foundation. lf the roquested assislance is not granted

bykoshik; Fo-undation, in part or in lull, then the Hosp tal reserves rl's fight lo make up lhe shorttall from anolher NGO or any olher source. This

confirmalion essentiatty states that the Hosprtal wrll not avarl any duplicate assislance tor lhe same palienucaso from any other NGO or any olhgr source.

Z) The assistance lrom Koshrka Foundatron rs only hnanc,al rn ,rature The chorce ol the treatmenuprocedure advised/conducted by the Hospital on the

p;tienl, is based on the arrangemenl belween lhe patient & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assume sole 6 complot€ rgspansibility of the trBatment & it s outcome & salety ot the patienl, and Koshika Foundation will have no role gr rosponsibility

in the maller.
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