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1) I hereby confirm thal ail detarls in thrs Form are True to lhe besl ol my knowledqe Any lalse statement wll render my Apphcation & ongoing assistance. if any,

lrable for reFcton/cancellatlon.

2) I sotemnty confirm that assistance, il receiv€d lrom Koshika Foundation will be used only for the "purpose' as stated in this Form. for which such assistanc]e

was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbursem€nt, in parl or in lult, from any other sourc€/employer/insutance compsny, of the amount

for which this assistanc€ is requ8sted.
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By affixing hereunder, stgnstur€ of ourAuthorised Signatory tor recommendang this case/patient lor linancial assistance trom Koshika Foundation, we

(Hospital) h€r€by aflirm & accepl lollowrng:

iyif,ii *i n"iff,er are presenfly nor wrlt in-luture avait of financial assislance from angther NGO or any other source, for the sam€ palient/case, as ws are

r;quesling to get kom'Koshik; Foundation. to the extent that such assrstance is granled by Koshika foundation. ll the requested assistanco is not granted

Oy"ioifrii" fo-unO"r,on, in parl or rn lult. then the Hosprlal reserves rl s nght to mike up the sho all from another NGO or any other sourc€. This

iinfiimat,on essentratry states tnat the Hosprlal wit n;t avail any duplrcaie assislance lor the same palient/case from any other NGO or any oth6r source.

2!Tne asr,.t"n"e f,o, Koshrka Foundatron rs only financral rn nature The choice ol the lreatmenuprocedure advlsed/conducted by the Hospital on the

oatrent. rs Uased on tre arrangemenl between thepatrent & the Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

IiJrrii i iiJ a i".jrri" ,"ip"on",u,r,ti or rtru trgatment & it's outcome & salety of lhe patlent, and Koshika Foundation will have no role or respensabilily

1) By aflixing my sagnature or thumb ampression on this Fo.m, I (Applicant) hereby agroe & aulhorise Koshlka Foundation and il s Trustees lo

use/pubtish/putup/reprodlce my name, address, photo & details of lhe "purpose", tor which suqh assistance is requested/granted. lhrough any

medium, inciuding but not timited to verbal. prinl, electronic. for soliciting donations for Koshlka Foundation and/or dlEseminating lnlormatlon about it's

activities/achieve;ents Such use ot my photo & detarls can be mad€ by Koshika Foundation belore or afler my lreatment or fullihent of the'purpose'

for \/hich assaslance is betng requested

2) t(Applicant)further agree lhal any such use of my name. address pholo & delails ot the'purpose" Ior which such assistance is requested/g.anted,

will nol automaticalty enti e me for receiving or conlin!rng the Said assrslance. The decision for granllng and/or continuing the assistance will rost S0l6ly

wilh the Trustees ol Koshtka Foundalron. and lherr declsron is thrs regaId \/il1 be flnaland acc€ptable lo me
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