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1) I hereby confrrm lhalall delarls rn lhrs Form are True lo lhe besl ol my tnowledge Any lalse stalemenl wrll render my Apphcation E ongoing assislance , any

lable lor rejection/cancellalon

2) I solemnly;onlirm lhat assrslance. lt recerved kom Koshlka FoLrndalion wrllbe used only forthe'purpose'. as staled rnthrs Form.,or which such assrslance

was requesled by me

iiifre,iOi"onnnn Ur"f I have not & rrilt not in fulure. avaal of .ermbursement, rn parl or rn full, from any other source/employer/rnsurance company. oflhe amounl

for which this assistanca is roquosted
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1) By atlrlng my srgnalure o, lhumb rmpressron on thrs Form. I (Applrcant) hereby agree & aulhorrse Koshika Foundation and il's Truslees lo

uselpubtish[ul-uplieproduce my name. address. photo & details of the'purpose', Ior which such assistance is requesled/granted through any

medium, includrng but nol ltmrled to verbal, pflnl, electronic. fo. soliciting donations lor Koshika Foundation and/or disseminating inlormation about rt s

aclvtlies/achieve;enb Such use ol my pholo & detaits can be made by Koshika Foundalion belore or aher my trealmenl or fulfilment ol the "purpose"

Ior whrch assistance is being requesled

2) I (Apptrcanl) turther agree that any such use ol my name. address. photo & details of lhe 'purpose . lol which st/ch assjslance 16 requostgd/qrantgd,

wrl nol aulomalicalty enttlle me for recetving or contrnulng the sard assrstance The clecision ,or grantrng and/o. conlinujng the assrstance will rest solely

yrith the Truste€s ol Koshika Foundatron. and lherr decision is lhas regard will be finaland acceptable to me.
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By aflixrng hereunder. signalure ol our Authonsed S€natory lor recomrnending thts case/patlent loa financEl asslstance from Koshrka Foundatron we

(Hospital) hereby atfim & accept lollowingl
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presen y nor yvrll in-future avaal of linancial sssistance lrom anolher NGO or any other source, Ior ihe same patienvcase. as we are

r;questing to get from Koshaki Foundalion, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is nol granled

Uiiosnif"a fo-unOation. in part or in full. lhen the Hospital reserves it's right lo make up the shortfall from another NGO or any other source. This

c6nfrrmation essentialty st;t€s lhat the HospMl vrill not avail any duplicaae assistance tor lhe same patienucase from any other NGO or any olher source

iiif,e asistin"e froni Koshika Foundatio; rs only linancral in ;ature. The choice of lhe l.ealmenvprocedure advised/condrrcled by lhe Hospital on lhe

pltient. is oased on ttre afiangemenl between lh€|parienl & the Hosprlal. and 1s in no way inlluenced by Koshika Foundation. Honc6, the Hospilalwill

assume sote E complele resp;nsrblt,ly ol the treatment E it s outcome & sarety ol lhe palient. and Koshaka Foundation will have no role or responstbllity
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