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1) I hereby confirm that all details ln thrs Form are Trle to the besl ol my knowledge Any false stalemenl wrll render my Applrcation E ongoing assistanc€. if any,

hable lor reiection/cancellahon.

2) I solomnly confirm hat assistance, if recerved from Koshika Foundalion, will b€ used only for tho 'purpose'. as stated in this Form. for which such essislance

was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbuc€menl. in pan o. in lull, from any other source/employer/insurance company, ol the amount

for which lhis assislancs is requested.
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1) By affixing my signature or thumb impression on thrs Form, I (Applicant) her€by agre€ & authorise Koshika Foundation and il's Trust6es lo

uss/pubtsh/put-upheproduce my name, address, photo & details ol the 'purpose-. for which such assistance is requested/g.anted, through any

medium, including bul not timiled lo verbal, print, eleclronic, tor soliciting donalions lor Koshlka Foundation and/or disssminating information about it's

activities/achievements. Such use ol my photo E details can be made by Koshika Foundation belore or atter my treatmenl or lulfilment ol the 'purpose'

lor whrch assislance rs berng requested

2) I(Appticant)lurther agree thatany such useofmy name address. photo & detaiis of lhe purpose'. for which such assistance is requested/granted,

will n(jt aulomalically €ntalls m€ lor receivtng or continurng lhe said assistance. The decision for granlng and/or conlinuing th€ assistance will r€Sl Solely

with lhe Truslees of Koshrka Foundatron, and lhgrr decrsron is lhis regard will be final and acceplabl€ to me
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By affixing hereunder, signature ot our Authorised Signalory for .ecommending this case/patienl for financial assislance from Koshika Foundation, we

(Hospital) her8by afiirm E acc€pl following:

i1 tfrit we nenndr are presenlly nor wrll in-future avail ol financial assistance kom another NGO or any other source. for the sam€ patienl/cas9. as wo are

r;questing to get lrom Koshrki Foundation, to the extent that such assrstance is granled by Koshika foundation ll the requested assistance is not granted

Uy-foif,if,i io"rnOation, in pa( or tn iull. then the Hosprtal reserves rt's right to make up the shortfall from another NGO or any oth€r sourc€. This

c;nfirmatton essentialy st;les lhal the Hosprtal wtlt not avarl any duplicale assislance for the same patienl/caso from any other NGO or any olher source.

ijtfre assistance trom Koshrka Founctat on rs onty financral n nature The choice ol the lrealmenvprocedure advised/conducled by the Hospatal on the

oatrent. is based on the arrangement between thepatrenl & the Hosp(al, and rs in no way influenced by Koshika Foundalion. Hence, the Hospital will

;;;;;; ;d; C;r.;i"ie reipins'urtiry ot ttre treatment & it s outcomo & satety of the patient, and Koshika Foundation will havo no role or r€sponsibilily

in the matler
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