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1) I hereby confirm thal all detarls rn lhrs Form are True to the best ol my knowledge Any false slatemenl wrll ronder my Application E ongoing assistance, it any,

lrable for relecliorvcancellat.on.

2) I sotemnly confirm that assistance, il rBceived from Koshika Foundation, will be used only for the "purpose'. as staled in this Fotm. for which such assiatanca

was requested by me.

3) I he;by confi;n that I havo not & will not in future. avail ofroimbursemgnt, in part or in full, from any oth€r source/employer/insurance company, qfth6 amount

for which this agsisbnc€ b requgstod.
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1) By afiixrng my signature or thumb ampression on this Form. I (Applicant) heroby agree & authoris€ Koshika Foundation and it s Trustees to

use/publish/pul-upkeproduce my name, address, photo & details of the 'purpose", for whach such assislance is requested/granled, through 8ny

medium, including bul not timited to ve.bal, print, electronic, for soliciling donalions lor Koshika Foundatloh and/or disseminating informatlon aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fullilment of the "purpose'

lor whrch assistance is being requested

2) l(Appticant) fu(her agree that any such use ol my name address, photo & details ol the "purpose". for which such assaslance is requestod/granted,

will n(rt automalically €nlilto me for receiving or continurng th€ said aSsiStance. Tha decision for granlrng and/or cootinuing lhe assislance will rost solely

wilh the Truslges of Koshrka Foundalron. and therr decrsron rs thrs regald will be Iinal and acceptabl€ to me
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By affixing hereunder, signature of our Authorised Signatory for recgmmending lhis case/patienl for financial as6islance from Kgshika Foundalion, we

(Hospital) horeby affrm & accept forlowrng

i; lhat we neither are presen y nor will inluture avail ol financial assistanc€ kom another NGO or any other source, for the same palignucass, as wo are

r;quesling togetkom Koshika Foundation, lo the extenl that s\rch assrstance is granted by Koshika Foundation ll lhe requested assistance is not grant€d

Oy-ioinrri fo-unOation ln part or tn tull, then the Hosprtal reserves il s nght to make up the shorlfall lrom anolher NGO or any other source. This

c6nnimation essentia y st;tes that the Hosprtat will flol avail any duplicaie assislance lor lhe samo patienucase trom any oth€r NGO or any olher source
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tro, Koshrka Foundatron rs only frnancial in ;alure. The cholce ol the lreatmenvprocedure advlsed/conducled by the Hospital on th€

oatrent. ls based on the a anqemenl between lh;patient & the Hosprtal. and ls in no way rnlluenced by Koshika Foundalion. Hence, lhe Hospatalwill

;;;il; ;"];;;;;irie ,"ipi,ni,oiiiti or tr,e treatment & it s outcome & salety of lhe pationt, and Koshika Foundalion will have no role or responsibilitv

in the matter
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