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'1) I hereby conlirm that all detarls in thrs Form are True to the besl ot my knowledge Any lalse stalement will render my Applrcation & ongoing assistance. if any,

liable for rqecton/cancellalron.

2) I solemnly confirm thal assistance. il received lrom Koshrka Foundatron. will be used only for lhe "purpose". as slated in this Form, lor which guch assislianc€

was requested bi me.

3) I hereby connrm that I have not & will not in tuture, avail of roimbursement, in part o. in full. fiom any other sourco/employe/insurance company, of the amgunt

lorwhich this assistancs is roqussted.
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1) By aflixing my signature or thumb impression on thrs Form, I {Applicant) hereby agree & authoris8 Koshika Foundation and il s Truste€slo

use/publish/pul'up/reproduce my name, address, photo & details ot the'purposo', lor which such assistance is requested/granted, through any

medium, including but not llmited to v€rbal, print, electronic, for solicitlnq donatlons for Koshlka Foundation and/or dissemlnating informallon about il's

activities/achievements Such use of my photo & detaais can bs made by Koshika Foundation belore or afler my treatment or fulfilment ol the 'purpose"

for whrch assislance rs being requ€sled

2) l(Apptrcanl)lurther agree lhatany such useofmy name. address. pholo & detarls of the ' purpose" for whlch such assisEnce is requestgd/granted,

wiil n.)| automatically enlitl6 me for rec€rvrng or conlrn!rng the said assrstance. Th€ decision lor granling and/or continuing lhe assistanc€ will resl solEly

with lhe Trustees of Koshrka Fo!ndatron. and lheir decisron is this regard will be linal and acc€plabls to me
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By aflldng hereunder, signature ot our Authorised Signalory for recgmmendang this case/patienl for finaocial assistance hom Koshika Foundation, w€
(Hosprtal)hareby affirm & accepl following
1)that we neilhor are pres€ntly nor wrll in futur€ avail of financial assistance lrom another NGO or any othgr source. for the same paiienvcsse, as ws ars
requesling to 9€l lrom Koshika Foundation. to the exlenl that such assistance is granted by Koshika Foundation. lf the .equested assistance is not g.anted

by Koshika Foundalion. rn parl or rn lull, then the Hosprlal reserves ( s nghl to make up the shonlall from anolher NGO or any other source. This
confirmalron essentially states lhal lhe Hosp(al wrll nol avail any duplicale assrstance for the same palaenl/case from any olher NGO or any olher sourco.

2) The assislance from Koshrka Foundal on rs only frnancral in nature. The chorce ol the treatmenUprocedure advised/conducled by the Hospital on lhe
palient, is based on the arrangemenl between the palrenl & lhe Hospital, and is in no way inlluenced by Koshika Foundation. Hence, the Hospital will
assume sol€ & compl8le responsibility ot the treatment E it s outcome & safety of lh€ patienl, and Koshika Foundation will have no rolq or rssponsibility
in the matter.
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