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1) I hereby confirm thal all detarls rn lhrs Form are True to the besl ol my knowledge. Any faise slatemenl will render my Apphcalion E ongoing assistance, il any,

liable for rejection/cancellahon

2) I solemnly confirm thal assislance, if roceived from Koshika Foundation, will be used only for the "purpose". as stated in this Form. for $/hich such a$istanc€

was requestd by me.

Siiner;Oy connrm that I havo not & will not in luture, avail ol reimbursement, in part or in full, from any other source/employer/insuranct company, of tho amount

for which thrs assisiahcl is rBqugst6d
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n"tff,,i, ,r" pres€nfly nor wilt in-lulure avail of financial assistance lrofi anothe. NGO or any other source, for the same pati€nt/case, as we aro

rJquesing fo get trom t<oshik; Foundation. to the exlent that s!ch assistance is granted by Koshjka Foundalion. lllhe requested assistance is not granled
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confirmalron essentra y states lhat the Hospllal wrl nol avarl any duplicaie assislance for lhe same patienvcase from any other NGO or any olher sourc€

iiThe ;s;rstance lro; Koshrka Foundarron rs onty frnanc at rn nature The choice of the lrealmenvprocedure advised/conducled by the Hospital on lhe
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i corpfet9 resp;nsibitity of the treatmenl & it's oulcome & sarety of lhe patlenl, and Koshika Foundation will havo no role or respgnsibility
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for whtch alsistance is being requested

2) I (Appticant) further agree that any such use of my name address. photo E details of the "purpose'. for which such assislance is roquestsd/granted,

wilt ;ot automalicalty oniile me lor recelvrng or conlrnurng the said assrslance. The decision for granting and/or continuing lhe assistanco will resl solely

wtth the Truslees of Koshrka Foundatron. and lherr decrsron is lhrs regard will b€ llnal and acceptable lo m€
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