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'l)l hereby connrm that alldetails rn thrs Form are True to the besl ol my knowledge. Any false statement wilt rende. my Apphcation E ongoing assistance. iI any,

lrable for rejectiory'can@llatlon.

2) lsolemnly confirm that assistancs. if rBceived from Koshika Foundation. willb€ used only lor lhe'purposg', as stated in this Form. for which such assistance

was requested b) me

3) I hereby conlirm that I have not & will not in future, avail of reimbursement, in pan or in full, from any other source/employe/insuranco cgmpany. of the amount

for which this assistance is requ€sted.
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1) By afiixing my signalure or thumb impression on this Form. I (Applicant) h€reby agrBe & authorise Koshika Foundation and its Trusteog to

use/publish/put-up/reproduce my name. address, photo & deiails ol the 'purpose". for which such assistance is requested/granted, through any

medlum, including but nol limited to verbal. print, slectronic, for soliciting donations lor Koshlka Foundation and/or dlsseminating information about il's

activities/achievem€nls. Such us6 of my pholo E details can be made by Koshika Foundetion before or aftgr my treatment or fllfilmsnt ol the'pury,gse'

for whrch assistance is being requestsd

2) I (Applicant) further aoree thal any such use ol my oame, address, photo & d€tails of the "purpose" for which such assistance is requ9sted/granted,

will ncrl automatically €ntitle mo for receiving or conlinurng lhe said assistanc€. Th€ decision lor g.anling and/or continuing th€ assislance will rost sol€ly

wilh lhe Trusloes of Koshrka Foundalron. and lher. decrsron is lhis rogard will b€ linal and acceptable lo mo
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By alfixing hereunder, gignature of our Authorised Signalory for recommending lhis case/patient for financial assistanca from Koshika Foundalion, we
(Hospital) h€reby atfirm E accepl lollowing:
1) lhal we norlher are presently nor will in fulure avail of financial assistance trom anolher NGO or any other source, for the same palisnvcass, as we are

requesting to get from Koshika Foundalion lo the exlent that such assistance rs granted by Koshika Foundation. ll lhe requ€sted assistance is not granted

by Koshika Foundation, n pan or in Iull. then the Hosprtal reserves il s nghl to make up the shorlfall from anothor NGO or any other sou.ca. This

contarmalion essentially stales lhal the Hosprlal will nol avail any duplicale assistance lor the same patienvcase from any other NGO or any other source.

2) The assistance lrom Koshrka Foundalrol1 LS only frnancra n nature The chorce ol the lreatmenUprocedure advised/conducted by lhg Hospital on the
patient, is based on lhe arrangemenl belween the pahenl & the Hospital, and rs in no way influenced by Koshika Foundation. Hence,lhe Hospitalyvill

assums sols E complgle responsibility of the tr€atmenl & it s oulcomE & sal€ty ol lhe patient, and Koshika Foundation will havg no rolg or responsibility

in the matler
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