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1) I hereby conllrm thal all detarls rn thrs Form are True lo lhe best ol my knowledge Any false statement wrll render my ApplrcatEn E ongoing assistance, if any,

lrable lor r€,ecton/cancellaton

2) I sotemnly clnfirm that assistanc€. if recerved from Koshika Foundation will b€ used only for lhe "purpose". as slated tn lhis Form. lor rvhich such assistance

was requested bi me.

3) I hersby connrm that I have not & will not in future. avail ot reimbuEement, in part or in full, from any other source/employer/insuranco company, of the amount

for which this assistance is requsstsd.
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree E authorise Koshika Foundstion and il's Trustoes to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose', lor which such assistance is requested/granted, lhrough any

medium, including bul nol timited to verbal. prinl, electronic. tor soliciting donations lor Koshika Foundation and/or diss€minating information about it's

aclivities/achievements. Such use ot my photo & details can be made by Koshika Foundalion belore or afler my lrealment or lulfilment ol lhe "purpose"

for whrch assislance rs being rgquested

2) I (Appticant) Iurther agree that any such r.rse ol my name, address. pholo & delails ol the'purpose" for which such assistance is requeslEd/granlad,

will not automalically entitle me for rece ving or conlinurng the said assrslance. The decision for grantrng and/or continuing lhe assistance will resl solgly

with the Trustees ol Koshrka Foundatron. and lherr decrsron is lhis regard will bo final and acceplable lo me
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By alfiring hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assislance f.om Koshika Foundation, we

(Hospital) h6r6by amrm & accept folloyving:

1) that we neith€r are presently nor wrll an futurc avaal ol frnancial assistance trom anoth€r NGO or any other source, for the same patient/aas€, as ws arg

requesling to gel from Koshika Foundation. lo the extenl that such assistance is granted by Koshika Foundalron. ll lhe lequostod assistancs is not granted

by Koshik; Foundation. in parl or tn full. then the Hosprlal reserves rl s rght to make up lhe shortfall from another NGO or any other source. This

confirmalton essentialty states thal the Hosprtal will not avail any duplicale assistance for lhe same patienvcase from any olher NGO or any olhgr source.

2) The assistance from Kosh ka Foundalron rs only I nancial in 
^alure 

The chorce ol lhe keatmenuprocedul€ advrsed/conducted by lhe Hospital on the

patient, is based on the arrangement between the patienl & the Hosprtal, and is in no yvay influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complote responstbility ot the traatmenl & it's oulcome E safBty of the pationt, and Koshika Foundation will have no role or responsibility

in the matler
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