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1) I hereby conllrm lhat all delarls in thrs Form are True to lhe besl ol my knowledge. Any Ialse statement will rendet myApphcation & ongoing assistanc€, ifany,

liable for rqecton/cancellatlon.

Z) tiofemnty ipnRrm ttal assistance. il recoived from Koshrka Foundation, willbe used only lor lh6 'purpose-. as stated in thls Form for which such assi8tanca

was requested bi me

f-iittu,iOy *nf,,in fn"t I have not & witl nol in futuro. avail of r;imbursemont, in pan or rn full. from any other source/employer/insu6nc€ clmpany. of lhe amount
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By affixing hereunder, signalure ol our Authorisod Signatory for recommending this case/patienl for linancial assistance from Koshika Fgundation. we

(Hospital) h€reby affirm & accepl followrng:

i) tfit w6 neiftjr are presen y nor wrll iniuture avail of financial assastance lrom anothor NGO or any oth€r source, for the same patienucas€. as wo are

rdquesting to get fiom Koshik; Foundation, to the ertenl that such assrstance is granled by Koshika Foundatlon. lllhe requested assistance is not granted

Oy-fosnif-a fo-r,nOafion, tn parl or tn tult, lhen lhe Hosprlal reserves rl s fighl to make up the shorllall lrom anolher NGO or any olher sourc6. This

c6nfirmation essentialy states thal the Hosptlal will nol avail any duplcale assistance lor lhe salne palrenvc€so from any olhel NGO or any olh€r sourc€

iifne isirstance trom Koshrka Foundatron rs onty hnanctat in nature The chorce of lhe lreatmenl/p.ocedure advised/conducled by lhe Hospital on the

plti"nt, ii UaieO on rt," allangement between the patrent & the Hospital, and rs in no way inlluenced by Koshaka Foundation. Hence, the Hospitsl will

lisur" iofe C iorpfrte resp;nsibitity ol the treatmont & it's outcomo & saf€ty ol the palient, and Koshika Foundalion will have no role or r€sponsibility

1)ByaffixingmysignatureorthumbimpressiononthisForm.l(Applicanl)helebyagreQ&aulholiseKoshikaFoundationandil'sTruste€sto
use/pubtish/put-up/reproduce my name, address. photo E details of the 'purpose', for whach such assistance is requested/granled, through any

meAium, inciuOing bui not timited to verbai, print, electronic, for soliciting donations for Koshika Foundation and/or disssminating inlormalion about it's

activilies/achievemeots. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fultilment of the'purpos€'

lor which assistance rs berng requesled

2)I(Apptrcant)turther agree thatany sLrch useolmy name. address. photo & details ol the purpose" for which such assislance is requesled/granlgd.

will nol automaricafiy €nti|e me tor receiving or continurng the said assrs.rance The decision for granling and/or continuing the assislance will rgst solely

wilh the Trustoes ol Koshrka Foundalron. and lherr declsron is lhis regard will be final and acceptable lo me
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