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1) I hereby conllrm thal arldelails rn thrs Form are True to lhe besl ol my knowledge. Any false statement will render my Applrcatron E ongoing assislance, if any,

hable for reFction/cancellalon.

2) I solemnly;nfim $at assistance, il received from Koshika Foundatron. willbe usod only for the'purpose'. as stated in this Form. forwhich such assistanco

was requested bi me.

Siif,j,.i,by connrm thar I have not & wilt not in tuture, availof r€imbursement, in part or in full, from any olher source/employer/insurancs company, of the amounl
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1) By affixing my signature or thumb impression on thrs Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and il's Trusto€s to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purposg', lor which such assrstance ls requested/grantod. through any

medium, including but not limited lo verbal, print, eleclronic, for soliciling donations for Koshika Foundation and/or disseminating information aboul it's

activtties/achievemenls. Such use ol my photo & details can b6 made by Koshika Foundation betore or afler my treatment or fulfilmeht of the'purpose'

{or whrch assislance rs betng requesled

2) I (Appticanl) f!rlher agree lhal any such use of my name. adoress. photo & details ol the "purposo" for which such assislance is rsquesl€d/granl€d,

will nol automalically enlitte me lor receiving or conlinurng the said ass stance. The decision Ior granling and/or continuing lh€ assistanc€ will resl solely

wrlh lhe Trustees of Koshrka Foundatron. and lherr decrslon ls lhis regard will be tanal and acceplable to mB
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By affixing hereunder. signaturc ol ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

{Hospital) hereby affirm & accept followrng:

1) that we nerlh€r are presenily oor will in luiure avail of financial assistsnce from anolhgr NGO or any other source, for the sarng pationucass, as w€ arg

requosting to get lrgm Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, npartorinfuli. lhen the Hosprtal res€rves it s rrght lo make up the shonfall from another NGO or any other source. This

c.}nfrrmation eSsentiatty states lhal the Hosprlal wrll not avail any duplcale assislance fo. the same palienvcasa from any other NGO or any other sourc€

2) The assrstance from Koshrka Foundanon rs only linancra rn nature The chorce of the lreatmenvprocedure advised/conducled by the Hospitalon the

patrent, is based on lhe arrangement betyveen the palrenl & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

lssume sole & completo responsibility ot the treatment & il's outcom6 & safety ol the patienl, and Koshika Foundation will have no role or rssponsibility

in the matter
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