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'l ) I hereby confirm lhat all deiarls in lhrs Form are True to the besl ol my knowledge Any lalse statemenl wrll render my Application & ongoing assistance, if any.
Iable lor rejection/cancellalon.

2)l solsmnly conlirm that assistance. il receivsd hom Koshika Foundation, will be usgd only for the'purposs-, as stalod in this Form. for whbh such aasistancs

was requested bi me.

3) I hereby cllflliam that I have not & will not in future. avail of reimbursemeni, in pari or in ,ull, lrom any other sourc€/amployer/insutanct company, of the amount

for which this assisbnce is requastgd.
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1) By afiixing my signature or thumb impression on this Form. | (Applicant) hereby agree & authorise Koshika Found8tion and it s Trusloes to

useipublist put-upkeproduce my name, address, photo & detarls ol the'purposg', for which such assistance is requested/gr8nted, through any

medium, including bul nol limlted lo verbal. print. €lectronic, fo. soliciting donations for Koshika Foundation and/or dissominating information aboul it's

activities/achievemsnts. Such use ol my photo E details can be made by Koshika Foundalion before or after my treatmenl or lulfilment of lhe'purpose"

for which assistance is b€ing requested

2) I (Applicant) f!rlher agree that any such use ol n,y name address, pholo & dotails ol lhe "purpose . for which such assistance is request€d/granted,

will nol automalically enlille me for roceiving or conlinurng the said assrstanca The decision lor granting and/or continuing lhe assistance will rest sololy

w(h the Truslees ol Koshrka Foundal on. and tnerr decrsron is thrs regatd will be final and acceptable to me
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By atfixing hgreunder, signature of our Authorised Signatory for recommending lhis case/patient tor financial assistance from Koshika Foundation, rve

(Hosprlal) h6r€by atfirm & accept lorlowrng.
1) that we nedher are presently nor wrll in fulure avail ol linancral assistance lrom another NGO or any olh€r source, tor the same patignt/cas€, as wo are

requesling to get frgm Koshika Foundalion, to the exlenl that such assistance is granled by Koshike Foundation. lf the requ€sted assistance is not granted

by Koshika Foundation, rn pan or ln full. then lhe Hosprlal reserves il s nghl lo make up the shortlall lrom another NGO or any other source. This

confrrmalton essentially stales thal the Hosprtal will nol avarl any duplcale assislance lor the same palrenUcase trom any other NGO or any other source.

2) The assislance liom Koshrka Foundalron rs only tinancral rn nature The choice of the treatmenl/procedure advised/conducled by the Hospitalon the
palient. is based on the arrangement between the palienl & the Hospilal. and is in no way influenced by Koshika Foundalion. Hence, the Hospltal will

assume solg & complete responsibility of the treatment E it s oulcomg & salety of lhe patient, and Koshika Foundation will have no role or responsibilily

in the matte..
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