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1) I hereby conlirm thal atl detarls tn lhrs Form are Trle to the besl ol my knowledge Any talse stalement wrll rcnder my Applcation & ongoing assistance. rf any,

hable lor rejection/cancellalron.

2) I solemnly confrm that assistance, rf received lrom Koshika Foundation, will be used only for the "purposa". as staled in thls Form. for which such assistance

was requested by me.

3) t hereby confirm that I have not & wiil not in future, avail ot reimbuE€ment. in part or rn full, from any other source/amployer/insurance company, of the amount

for which this assistanca is rsquestad.
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1) By afiixing my signature or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trust€os to

use/pubtish/put-up/reproduce my name. address, photo & details ol the'purpose', fo. which such assistanca is .equested/granled. through any

medium, including but not timited to verbal. print, electronic, for soliciting donations for Koshlka Foundation and/or dissominaling informatlon about it's

activities/achievements. Such use ol my photo & d€tails can bo made by Koshika Foundation belore or atter my treatmenl g. fulfilment ol the'purpose'

Ior whrch assistance is berng requested

2) t(App|cant)further agree lhatanys\rch useofmy name address, pholo & details ol the "p!rpose" for which such assistance is requested/granlgd,

v!ill nol automatica y enli e me for receiving or conlinurng lhe said assrslanc€. The docision for granling and/or continuing th€ assistance will r€st solely

with the Truslees ol Koshrka Foundal on. and lhorr decrsron is thts regard will be final and acceptable lo mB
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By aflixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl lor frnancial assistance from Koshika Foundation, we

(Hospital) her€by afiirm & accepl lollowrng:
1) that we ne her are presently nor wrll in lulLrre avail of financial assistance lrom another NGO or any othsr source, for the same patienucase, as we are

requesting to gel from Koshika Foundation. lo the exlenl lhat such assistance is granted by Koshiks Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or ln lull. then the Hosprtal reserves rl s flghl to make up the shonlall from anolher NGO or any other source. Thls

contirmalton essenltally slates lhal the Hosprtal wrll nol avarl any duplicale assistance for lhe same patenUcase from any olher NGO or any other source.

2) The assrstance from Koshrka Foundalron rs only I nancraL rn nature The chorce ol the treatmenuproced!re advised/conducted by the Hospital on the

patient, is based on the arrangement between lhe patrenl & the Hospilal, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospitalwill

assume sote & complete responsrbillty of the treatment & il's oulcome E saf9ty o, the patr€nl, and Koshika Foundation will have no role or rssponsibilily

in the matler


