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1) I hereby conrirm thal all detajls in lhrs Form are True to lhe besl ol my knowledge. Any lalse slatemenl wrll render myApplrcalion & ongoing assislance, ifany,

liable for relecton/cancellalon.

2) I solemnly confirm $at assislance, il received lrom Koshika Foundatron. will be us€d only for lhe "purpose". as slatad in this Form, for which such assistance

was requested by me.

3) I hBreby clnl n that I have not & will not in future, avail ol rgimbuGoment. in part or in full, from any other source/employer/insurance companl of th€ arnolnt

for which this assistanc€ is requestgd.
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l) By aflixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorisg Koshika Foundation and it's Trusteos lo

use/publish/put-up/reproduce my name, address, pholo & detarls of the "purpose', tor which such assislance is roquested/granted, lh.ough any

medium, inctuding but not timited to verbal. print, eleclronic. for soliciling donations for Koshika Foundation and/or diss€minsting informatlon about il's

activities/achievemenls such use of my phot9 & details cah be made by Koshika Foundation before or afler my treatmenl or lulfilmenl ol the'purpose'

for which assislance rs being req!esled

2) t(Apptrcant)turther ag.ee lhat any such use ol myname.address photo & delails ol the "purpose" for which such assistance is r€quested/granted,

will not aulomalrcalty entitle me lor rece ving or co.linurng the said assislance. The decision lor granl ng and/or continuing lhe assistance will rest solely

with the Truslees ol Koshrka Foundatron. and lhe I decrsron is this regard will b€ final and accoptable lo me

t) ts rsi q{ i{qi rqRr( sI ,ii'r3 61 srq aqrrr, S t qr}r+l iic-n {rfi 61 lfie 6rdr tca "61ftrfl s.rigflr qt( TFS -qrtr " 6i qit{n E.(il (fr t( nq,

vm,stzlqtdfrqorF{rc-r{dfrit,Td"otftro"qat{r$,<lr,r*nr<rqtisqiwtgd,tfdfrfird.*rsqcfuql*fadffi$vcretqc
t cnfii o,d + tdq qtrqa li it cla $I ld{<u it rsrv d qrd ql m i 5d + fdq "EiRIfl srs&n" a <rS atuqa tr

zl t rert<al g{ Tfl i qlq? t fr t( Tq, TdI, std 3it R{{q q} fr {ITTdI d 3(M { Btril t $ Elil: xf,Fr 6r f,rF(I li rmnr !g sds l

'6tfim" {dt r{-+ {lfirql cr frotq qf q .e}< oq-+ri r}nr

By afiixing hereunder, glgnature of our Authorised Signatory for recommending this case/patienl lor financral assrstance lrom Koshika Folndation, we

(Hospital) hereby afiirm & accepl following:

i) that w; neith;r ate presenfly nor will inlutur€ avail ol financial assistanc€ from another NGO or an] other sourc€, lor the same patienucass, as w€ ars 
.

,Jqr"if,n! to g"r fior'Xoshik; Foundation, to the extent that such assistance is g.anted by Koshika Foundation ll the requested assistanca is not grant€d

Uy-io"trif'" iolunO"ton, in part or in full, lhen the Hosprtal reserves rt s nght to mak€ up lhe shortlalJ from another NGO or any othor source. This

c6nfrrmatron essentiatty sdtes lhal the Hosprlal will not avarl any duplicaae assjstance lor lhe same palienUcase from any olher NGO or any olher source

ij The assistance tro. Koshrka Fo!ndatron rs only frnancral n ;ature The chorce ol th€ treatmenuprocedure advised/conduct€d by lhe Hospital on lh6

plt,enr, is based on the arrangement between thspalrenl & the Hospital, and rs in no way rnfluenced by Koshika Foundalion. Hence. the Hospitalwill
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resp;nsrbitily of the traatment & ll s olrlcome E saf€ty of the patlent, and Koshika Foundation will have no role or rssponsibility

in the matter.
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