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1) I hereby confirm thal alldetarls rn lhis Form are True to the besl ol my knowledge. Any lalse statement will render myApplaca0on E ongoing assistance. if sny.

liable for relgction/cancellation.

2) I solsmnly cgnfirm that assistanc€, if received from Koshika Foundation. willb€ ussd only for ths "purpose". as statod rn lhis Form, for whi€fi such agsistanca

was requested by me.

3) I heroby conli.m that I have not & will not in futur€, avail o, reimbursem€nt, in pad or in full, from any other sourc€/employer/insuranca company, of thg amgunl

for which this assistanca is .squgst€d.
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1) By amxing my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and its Truslees to

usei publish/pul-up/reproduc€ my name. address. photo & details o, the'purpose", lor which such assistance is roquested/granled, through any

medium. including bul not timiled lo ve.bal, print electronic, lor soliciting donations fo. Koshika Foundation and/or disssminating information about it's

activities/achrevem€nts. Such use ol my pholo & details can be made by Koshika Foundation belole or atter my treatmenl or fulfilment of the'purpos€'

lor which assislance rs being requested

2) | (Applrcant) further agree that any such use of my name address pholo & delails o,lhe purpose for which such assistance is requested/granted,

will nol automatically enlille me for recerving or continuing the said assrslance. The dscision lor grantrng and/or conlinuing the assistance will resl solely

wilh lhe Truslses ol Koshrha Foundalion. and lherr decrston is lhis regard willbo Inaland acceplable lo me
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By aflixing hereunder, signature of our Authorised Signatory for rgcommending this case/patient for financial assistancs lrom Koshika Foundation, w€

(Hosprtal) heroby aflrrm & accept followrng:

l) that we nedher aro presently nor will in lutrrre avail of financial assistance from anolher NGO or any other source, for the same patisnucasg. as wa arc

requesting to gel from Koshika Foundation, to the extent thal such assrstance is granled by Koshika Foundation. lf lhe requasted assisiance is not granled

by koshik; Foundatioo, in part or rn Iull. lhen lhe Hospilal reserves rt s rght lo make up lhs shonfall from anolhor NGO or any other source. This

c;nfirmalron essentrally states that the Hosprtal wrll nol avarl any duplicate assrslance for lhe same patienucase trom any other NGO or any other sourca.

2)The assistance lrom Koshrka Foundatron rs only frnancial in nature The choice ol the lreatmenvprocedure advised/conducled by the Hospital on th€

p;lient, is based on the a angemenl belween lhe palrent & lhe Hospital. and is in no way ihfluenced by Koshika Foundalion. Hence, the Hospital will

assume sole & complet€ resp6nsibility of the treatment & it's outcomo & sately ol lhe patienl, and Koshika Foundalion will have no rol€ or rosponsibility

in the matter.
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