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1) I hereby conflrm thal all details in thrs Form are True to lhe besl ol my knowledge. Any Iaise statement will .ender my Applrcaton & ongoing assislance. ifany,
liable f or rejectron/cancellation.

2) I solomnly clnfi.m that assistance. if received from Koshika Foundation will be used only for the "purpose". as staled in lhis Form, for which such ssaislence

was requested by me.

3) I hereby conlirm that I have not & will not in futurc, avail of reimbursement, {n parl or rn full, f.om any other sourc€/employer/insurance company, of lhe amount

for whach this assistanca is requ63tsd.
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1) By afiixing my signature or thumb imprgssion on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trustees tq

use/publish/put-up/reproduce my name, address, photo & details of the "purpose", lor which such assistanco is rgquested/granled. through any

medium, inctuding bul not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating info.matlon about il'S

activitieslachievemenls Such use of my photo & delails can be made by Koshika Foundation bglore or afler my lrealment or fultilment of the 'purpose'

Ior $/hrch assislance rs being requesled

2) | (Appticant) Iurlher agree lhal any such use of my name. address. pholo & details ol lhe "purpose . for whrch such assislance is requested/granted.

will not automatrcalty enljtle me lor recelving or conlrnurng lhe sard assrstance. The decision for granting and/or conlinuing lhe assistance will resl solely

with the Trustees ol Koshtka Foundatron. and lheir declston is thrs regard will be final and acceptabl€ to me
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By affixing hereunder, signature of our Aulhorised Signalory for recommending this case/patienl lor tinancial assislance ftom Koshika Foundation, ws

(Hospital) hereby aflrrm & 8cc€pt following.

1; thal we neither are presently nor will in luture avail of financial assistancg from another NGO or any other sourcs, for the same patienucaso, aa w€ ara

requestjng lo gqt from Koshik; Foundation. to the extent thal such assislance is granted by Koshika Foundataon. lf the requested assistance is not granted

by-Koshik; Fo-undation, ln parl or in lult. lhen the Hosprtat reserves il s lght to make up lhe shonfall from anolher NGO or any olher source. This

c6nfirmatron essenlraly stjles thal the Hosprtal witl not avai, any duplcate assistance for lhe same patrenucsse trom any other NGO or any olher source.

i!Tf,e a".,"tance tro. Koshrka Fo!ndatron rs onty financral n nature The choice of the lreatmenvprocedure advrsed/conducted by the Hospital on the

p;tient, is based on the a(angement between thepatent & the Hosprtal, and rs in no way influenced by Koshika Foundation Hence, the Hospital will

lssume sole & complete resp;nsrbilily of the troatment & il s oulcome & salety of lho patlent, and Koshiks Foundation will havo no role or responsibility
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