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1) I hereby conlirm that all delaris in lhrs Form are True lo the besl ol my knowledge. Any Ialse statement will render myApplrcatDn & ongoing assislance. if any,

liable for reJection/c€ncellahon.

2) | solemnly confirm hat assistance. if received from Koshika Foundalion, will bg used onty for lhe "purposB'. as stated in this Form, for which such assistanca

was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimburs€ment, in part or in full, from any other source/employg/ansurancE company, ol lho amout
fo. which $is assistanca is rgquestod.
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1) By aflixing my signature or lhumb ampression on this Form. I (Applicant) her€by agr6o & authorise Koshika Foundation and it's Trusloes to

use/pubtish/pul-upkeproduce my name, address, photo & details ol the'purpos€-. for which such assistance is requested/grantod, lhrough any

medium, including bul not timited to verbal, prinl, electronic, for sollciting donations for Koshika Foundation and/or diss€minsting information aboul it's

activilies/achievements. Such use ol my photo & delails can be made by Koshika Foundalion before or attgr my treatment or tulfilment ol the'pulrDse'

for whrch assistance is berng requested

2) I (Appticant) furlher agree thal any such use of my name, address. pholo & delails ol lhe "prrpose". for which such assistance is rEquestEd/gtanlgd,

will not automatically €nlille me lor receiving or continurng the said assrstance. The docisron tor granting and/or continuing lhe assistance will resl solely

wilh the Trustees of Koshrka Foundatron. and lherr decrsron is lhrs regard wrll be linal and acceplabl€ to me
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By aflixing hereunder, signalure of our Authorised Signatory for rscommending lhis case/patient lor frnancial assistance hom Koshika Foundatioo, wo

(Hosprtal) horeby alfirm E accopt lollowrng
1) that we neilher are presently nor will in future avail of financial assistance lrom another NGO or any othgr sourcg, lor th€ sam€ patignt/casg, as we aro

reqlesling to get from Koshika Foundalion, to the extenl that such assistance is granted by Koshika Foundatron. lf thE requssted assEtance is not grsnted

by Koshika Foundation, rn parl or rn lull, lhen the Hosprtal reserves ( s nghl lo make up the shortlall ,rorn anolher NGO or any other source. This

confirmalion essentially states lhal the Hosprtal wrll nol avail any dupftcate assislanc€ lor lhe same paltenl/case irom any oth€r NGO or any other sourco.

2) The assistance from Koshrka Fo!ndalron rs only frnancral rn 
^alure 

The choice ol lhe treatmenl/procedute advised/conducted by lhe Hospital on the

palient, is based on the arrangement between the palrent & the Hosprlal, and is in no way rnfluenced by Koshika Foundation. Hence. lhe Hospitalwill

assum€ sols & complete .espons bility of the troatm€nt & il s oulcome & salety ol the patient. and Koshika Foundation will havo no role or responsibility

in lhe matter
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