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'l)l hereby confirm that alldelails in lhrs Form are True to the best ol my knowledge Any false statemenl wiil render myApplrcataon & ongoing assislance, if any.

liable lor re,ectpn/cancellahon.

2) I solemnly confim lhal assistance. if receiv€d iom Koshika Foundation. will b€ us6d only for tho "purpose', as statod in this Form, tor which such assislianca

was requested b,/ me.
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ffra lhavs not & wi't not in lutuie, availof roambursoment. in part or in full, from any other source/employer/insurdnc€ iompEny. of lhe amount

for which his assistanca i9 r€quested.
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1) By afllxing my signature or thumb impression on this Fqrm. I (Applicant) hereby agree E authorise Koshika Foundation and it s Ttust668 to

uie/pubtistr/put-up/ieproduce my name, address, photo & details ot tho'purpose', lor which such assistance is requested/granted, thrcugh any

medium. inciuding bul not limlted to verbal. print, electronic, for soticiting donations for Koshlka Foundation and/ot dlsseminaling information abolt it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation bofore ot after my treatment or fulfilment ol lhe 'purpose'

for tvhrch assislance rs betng requesl€d

2) t (Appticant) further agree that any such use ol my name. address, photo & delai{S ol lhe 'purpose", for which such assistance is rEqu€sted/granted.

Wilt not automaticalty enti|e me lor .ec6iving or continulng the said assistance. The dBcision lor granting and/or conlinuing the assistance will rBSl Solely

with lhe Trustees ol Koshrka Foundatron. and lherr decisron is lhis regard will be final and acceptabl€ to me.
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By afllxing hereunder, s€nature of our Authorisod Signatory lor recommending this case/patient for financial assislanc€ from Kgshika Foundalioo. we

(Hospital) hereby afilrm A acc€pi following:
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tnal we neiher are prosenly nor will in fulure avail of financial assistsnce from an9ther NGO or any other source, lor the sarne patignycase. as w€ arB

r;qu9sting to get from Koshika Foundation, to the exlenl thal such assrstance is granled by Koshika Foundatron lf the requested assistrEnce is not granted

by koshik; Fo-undation, in parl or in full, then the Hosprtal reserves tl s nght lo make up lhe shortfall from another NGO or any other sourcs. This

c;ntirmation essontia|y slales thal the Hosprtal will nol avail any duplicale assislance for lh€ same patienvcasB from any other NGO or any othe. sgurce.

2) The assistance lrom Koshrka Foundation rs only t nancial in nalirre The choice ot lhe tr€atmenvprocedure advised/conducled by the Hospltal on the

patient, is based on the arrangement between thspatient A the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

issume sote & complete resp;nsibility of the trealmenl & it s outcom€ & salety of the palient. and Koshika Foundation will have no rolg or rssgonsibility

in the matler
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