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1) I heteby conllrm that all details rn thrs Form are True to the besl of my knowledge Any lalse statement will render my Applrcaton & ongojng assistance. if any,

liable lor rejection/cancellatron.

2) I solemnly confirm that assistance, il received lrom Koshaka Foundation. will b€ used only lor th€ "pu.poso", as stated in thrs Form, for which such assistanc!

vJas requested by me.

3) I hsr;by confirm that I have not & will not in future. avail ol reimbursement, in part or in full, from any other source/amployer/insurance company, of the amount

for nhich this sssisbnc€ is.equestsd.
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1) By afixing my signalure or thumb impression on lhis Form, I (Applicant) hereby agree & authorisE Koshlka Foundation and il s Trusteos to

use/publish/put-up/.eproduce my name, address. photo & details of ihe 'purpose', for which such assistance is requestedigranted, through any

medium, including but not limited to verbal, print, eleclronic, for soliciting donations for Koshika Foundalion and/or disseminating information aboul it's

activities/achievements Such use ol my pholo & details can be made by Koshika Foundation belore or afler my troatment or fulfllment oI lhe'purpose'

for whrch assislance is being requesled

2) I (Appticant) Iudher agree that any such use of my name address, photo & delails of lhe "purpose" tof which such assistance is requested/granted,

will na,t automalicalty entrlte me lor rece ving or continurng th€ said assislance. The decision for grantrng and/or conlinuing lho assistance ,xill rest solely

wilh the Trusl€es ot Koshrka Foundatron. and lhorr decrsron is lhrs regard will be linal and acceplabl€ to me
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By arfixing hereunder, sign?ture of our Authorised Signatory for recommending this case/patient lor frnancial asEislance lrom Koshika Foundation, we

tHosprtal)hereby aflirm & accepl lollowrng
1) that we noither are presently nor will in fu[]re avail of trnancial assislance from anolher NGO or any olh€r source, for tho samo Patienucaso, as we are

requesting to get from Koshika Foundation. to the exlenl lhal such assislance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundatton. nparlorrn,ull thentheHosp(al res€rves rl's nghl lo make up lhe shortialllrom aoolher NGO or any other source. This

conUrmatton essentrally stales thal the Hosprlal wrll not avarl any duplrcale assistance for the same palienUcase from any othe. NGO or any other source

2) The assrstance lrom Koshrka Fo!ndal on rs only frnancra n nalure The choice of the Ireatm€nl/procedure advised/conducted by the Hospital on the

patient. is based on the arrangemenl between lhe palienl & the Hospital, and is io no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole & completB responsrbility of the treatmeni & il's outcome & salety ol the patienl, and Koshika Foundalion wrll havo no role or reEponsibility

in the matter
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