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1) I hereby conlirm that all details in lhrs Fom are True to lhe besl ol my knowledge. Any false stalement will render myApplication & ongoing assislance. if any

liable [or rejectron/cancellalron.

2)l solgmnly confirm that assislance. if received from Koshik8 Foundation. willb€ us€d only for lhe "purpose^, as stat€d ln this Form, for which such assastance

was requested by me.
giitre,iOiconnin tlaf I have not & will not in tuture, avail of reimburs€msnt, in part or in lull. from aoy other source/smploye./insuranq€ @mrany, of the

for whict this assistanca is request8d.
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) By afilxiog my signalure or thumb lmpression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and n s Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of tho'purpose', for which such assistance is rcquested/granted, through any

medium, inciuding but nol timited to verbal, print, electronic, tor solicitlng donat{ons for Koshlka Foundatlon and/or disseminating informatlon about it's

activities/achieve;enb. Such use ol my photo & details can be mad€ by Koshika Foundation before or after my treatmonl or fulfilment of th6'purpose'

for which assislance rs being requgsled

2) I (Applicant) flnher agree that any such use of my name address pholo & delajls ol lhe purpose for whrch such assislance is request€d/granted,

vrill nol automatlcalty enlilte me for receiving or conlinurng the said assrstanc€. The dscision lor granting and/or continuing the assistance will rest solgly

wilh the Trusloes of Koshtka Foundal on, and lherr dectslon as lhis regafd will be llnal and acceptabl€ to me
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By alfixing hereundqr, sagnature ol ourAuthorised Signatory fo. recommending this case/patient ror financial assislanct from Koshila Foundation we

(Hospital) hereby affirm & accept following:

i; thit wi neitndr are presen y nor will inluture avail ol financial assistance lrom another NGO or any other source, lor th€ same patient/case, as we are

rdquesting to get from Koshik; Foundation, to the extent thal such assistance is g.anted by Koshika Foundation lf the .equested assistance is n9t granted

by-Koshik; Fo-undalion, in pan or in lull tnen the Hosp lal reserves il s nght lo mako up lhe shorllall from another NGO or any olher source. This

c;nfirmalron essentialty st;tes thal the Hosprtal wrll nol avail any duplcate assislance for lhe same palient/case from any other NGO or any other source

2) The assistance lrom Kosh ka Foundatron rs only I nancial rn nalure The chorce of lhe lrealmenuprocedur€ advised/conducled by the Hospital on lhe

p;tient, is based on the arrangement belween thg patrent & lhe Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospital will

iisume sote E comptetE resp;nsibility ol the treatm€nl & it s outcome E safety of the patienl, and Koshika Foundation will have no rolg or responsibility

in the matler
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